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DISEASES OF THE THORAX AND ITS VIS- 
CERA, INCLUDING THE HEART, LUNGS, 
AND BLOODVESSELS. 

By WILLIAM EWART, M.D., F.R.C.P. 

THE PHYSICAL METHODS OF DIAGNOSIS. 

Percussion and Auscultation. For success in axtseidtalion we are 
largely dependent upon the quality of our stethoscope ; the personal 
factor is merely delicacy of hearing, a trained appreciation of the sounds 
which the stethoscope conveys, and a correct interpretation of their mean- 
ing. It is not sufficiently realized that i^ercuHnion is always an instru- 
mental method, even when the fingers only are useil, and that like all 
other instrumental arts it cannot be brought to any perfection without 
considerable application and persevering practice. It is, therefore, inevi- 
table that individual observers should differ in their efficiency as percus- 
sors, much as artists do, and that some skepticism should be entertained 
as to the genuineness of results which some are unable to obtain for 
themselves. The pleximeter has this great advantage, that it tends to 
equalize these differences between observers by substituting an instru- 
ment of unvarying physical prop(»rties for so variable an instrument as 
the finger. I am confident that much less training is recjuisite for a 
satisfactory use of the pleximeter than of the finger, and that conclusive 
results are obtained with it much more rapidly in the clinical examina- 
tion of the chest. Greater precision is also obtainable. I have met with 
the chief objections to its use in those who had never used it or had not 
given it a fair trial. For my part I entertain a high opinion of the 
capabilities of finger percussion, but I find it a mu(;h more difficult and 
lal)orious meth(Kl to apply and a longer art to learn. Uj)on this ques- 
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18 DISEASES OF THORAX AND ITS VISCERA. 

tion, however, opinions will continue to differ, as the following remarks 
tend to show : 

What is the Minimum Size of CJonsolidations which can be 
Recognized by Percussion ? Oestreich* has fortified his belief in the 
efficacy of percussion by verifying i>ercussions of the apices by subse- 
quent necropsies. He believes that a single nodule the size of a cherry 
may be identified by percussion, but nothing smaller ; he can place no 
reliance upon any fine localization or exact definition of size. He obtained 
finer results with finger percussion than with hammer and pleximeter. 

I think that Oestreich would have had greater success with his plexi- 
metric percussion had he abstained from using the hammer, which is 
worse than useless for the purpose in view. 

The percussion of the tracheo-bronchial glands, an enlargement of 
which Fernet^ considers to be an early diagnostic sign of phthisis when 
coupled with congestion of the base of the affected lung and Hlles at the 
apex, is a new departure in diagnosis. The enlargement of the gland 
is, he says, well brought out by percussion with the pleximeter combined 
with auscultiition. Fernet's results are likely to meet with some incre- 
dulity, but I have obtained evidence by post-mortem verification that 
they are not imaginary, and that enlarged infratracheal glands will yield 
a dulness to careful percussion. 

Pleximetric Bones. I have recently called attention to the fact 
that most of the bones of the chest act as pleximetcrs for the under- 
lying viscera, and that most of them derive a considerable amount of 
conducted resonance from their contact with, or vicinity to, the lungs. 
Some of them are eminently " pleximetric " — i. e,, excellent conductors — 
and a few, such as the sternum, the clavicle, and the spine of the scapula, 
as well as the head of the humerus, lend themselves to " immediate " 
percussion, which cannot be applied to those covered by muscles, owing 
to the tenderness of the latter. 

The percussion note of "pleximetric" bones, in particular of the 
clavicle, the sternum, and the scapula, cannot be adequately interpreted 
without bearuig in mind the principle of conduction. This factor is of 
special importance in the percussion of the scapula, which plays the part 
of a huge pleximeter, and conduction renders it remarkably resonant in 
spite of its heavy muscular armature. On the other hand, a limited 
consolidation underlying a portion of the scapula is apt to confer by 
conduction a modified dulness to the entire scapular area. 

The Percussion of the Vertebral Spines and its Diagnostic 
Usp:s. a systematic percussion of the vertebral spines does not appear 

* Percussion of the Pulmonary Apices. Zeit. f. klin. Med., vol. xxxv. ; Medical 
News, November 19, 1898. 
» Acad, of Med., October 11, 1898; M^ical News, November 19, 1898. 



PHYSICAL METHODS OF DIAGNOSIS. 19 

to have been hitherto practised, yet, as I have pointed out,* it is capable 
of yielding with a minimum of trouble important information in some 
cases of difficult diagnosis. With very slight variation at different levels 
the percussion note of the spinal processes is resonant throughout the 
length of the spine, and this is to be explained by the pleximetric con- 
duction of pulmonary and intestinal resonances by the vertebrae. This 
pleximetric character may be easily demonstrated in various ways, as, 
for instance, by the fact that a considerable pleuritic effusion does not 
render the spines dull, the conducted resonance from the sound side, and, 
perhaps, from the compressed lung, prevailing over the dulling influence 
due to the fluid. Localized spinal dulness thus indicates local causes iso- 
lating the vertebrae at least partially from their usual plentiful supply of 
resonance, and we cannot expect slight causes to bring it about. All the 
greater, therefore, is the significance attaching to any marked dulness. 
This pleximetric conduction of distant local dulnesses is of value, since 
it conveys to us information from an otherwise inaccessible depth (meas- 
ured by the long axis of the vertebra) as to mediastinal conditions which 
may be of the first importance. Thus, at different levels in the chest it 
may afford evidence of upper thonuiic glandular enlargements, or of 
aneurism of the arch, or of oesophageal disease, or of swelling of the 
inf ratracheal glands, or, lastly, of pericardial effusion, the " lower dorsal 
dull patch,'^ which is an invariable accompaniment of the latter, always 
including dulness of the eleventh and twelfth spines. Lower down 
abdominal and pelvic disease may in the same way be indicated by local 
dulness, as may be described in a future communication. For surgical 
diagnosis this method is likely to be of advantage. Mere infiltration of 
the vertebrae with cancer or tubercle would probably not modify their 
conveyed resonance, but spinal abscess, extensive outgrowths, tumors, 
etc., might dull the percussion note. My observations on these points 
are not yet completed, but I have already found this method of consid- 
erable use in the diagnosis of oesophageal disease and of mediastinal 
glandular enlargements in the interscapular region. 

Pleximetric Viscera. The viscera are also capable of acting as 
pleximeters. The simplest example of a pleximetric visceral resonance 
is that sometimes afforded by the spleen. Under the influence of gaseous 
distention of the stomach, and of the colon, the spleen may become not 
only resonant but tympanitic, and the " boxy " note which it yields will 
then enable us to determine its size with as much accuracy as when the 
customary dull note is our guide. This is of practical importance to 
the physician, who will sometimes have to decide whether the abnormal 
resonance at the axillary base is an extension of Traube's area and due 

^^Lancet, July 2, 1898. 
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I// % i^^fi^uh 'lUvtfi'Wl tjpirar'L '-r »i>^ir-r h s*- 'iv^- iE»ef»-!T lo a plexi— 
tt^4.ru'. fi^HtHu^tr i4 tr>r *^\f\*if^%^ V'T zn^ALn^-^ in a **»»*=• #4" cancer 
/Wn'iM^l J/v Mk-fi^'II ('iurk^/ wb^rr*^ a tvir.:<ir.I*>- n-s^-oanc*- was fouiMl 
at iIm? Mt */«iOT jj^^i^^TV/T f/i^!^, U>g*:^jT whh a g*-D*^al dalDeis due to a 
IfU^iritvc i^tv^'um^ I fitii^^V^i^ a.- an eiplariati*^n ifc^ profcabilhr of a 

Thfi oMUtHry n^msitMit' iyrt%\'*'\'fiA to ih*- Mt Wjp of tb^ liver or to the 
\tm*rr ffSifi t/f %\u'. \fr7tifi»fMinm fmrn an inflau^l «toiDai:-fa t too well known 
Up ii#'/'#| i'4tmuut%U \V(K'n th#'«^f alnKHina] rrf<<^nancf> attain an unusual 
iU'iirtfii 4'jffllnU'rAl t':\'uh^ut', and ailditir>nal phy^itf-al reigns will generally 
iMrip iiM 1/9 dHi'rrriin^; wlHftlHT they may \it due to an intraperitoneal 
it;sm^niH jU'ifurHulation. 

Of M|iff#;ial inU'n*»*t t^; the *4urgf?r>n b the pleximetric rtssonance some- 
iUiU'f^ sif'^uuu^tl by the rij^ht loU? of the liver, stimulating the presence of 
l(^M ill front of that IoIh*. 

''A i'H^;f/i/rATouv Vuumos ^* in the convenient name applied by Ewart 
find Vt^trmm^ Uf i\u* tnoi\uHl intrrxluced in 1894 bv Professor Bianchi in 
cAttuuu'i'um with th<* Hiazzi*Hiaiichi phonendr^scope. The expectations 
whu?h hiul \m*u nimA an to itH clinical value have not been fully real- 
'm\(l ; ifU the oth<»r hand, it ih c^ajiable of much precision within a limited 
Viiu^;** of UHc. The prin(;ipl<; and the procjedure are analogous to those of 
finH(!nl(ii(4)ry |N;n;nHHion. Any amplifying stethoscope, such as the pho- 
nondiiHc^ipc, will huvo an advantage over the common stethoscope, but 
iJio hiUvr in r|nit<' Hufticuent for all ordinary purposes. If the finger be 
driiwn lij^litly (»vcr tlu* nkin, away from the spot where the chest-piece is 
iipplird, an olluirwiw inandibh; sound of friction will be loudly heard 
tlirou^h the HtrtlioH<!op(', but only for a short distance, beyond which it 
will (M»MMo. The <'dg(i of tlu^ nail or the top end of a pencil will answer 
the Kann^ pnrposr as tho. finger. If the chest-piece be applied over a 
liolhiw organ, sueh as the stomach, the int<\stinc, or even the lung, the 
frietion will continue to be perceived for a considerable distance without 
any dinunulion until it abruptly ceases to be heard. By repeating the 
openUion in a radiating fashion an outline can be drawn of the vanishing 
points all aix>und, and tlKMUH'a ineludiHl by them will be found to corre- 
npond exaetly with the superficial outline of the organ. It was in map- 
ping out a distendinl colon that the nu'tluKl wius reiliseovenxl by Pearson 
at St» luHU'geV llu^pital. The metlunl stands alone in the ease of its 
performance atui in the absentv of any disturbanei^ to the j)atient, whose 
state niay forbid i>»ugher means of examination, luid it is applicable 
to the study o( other iH^gious and oiyans. The practical experience 
hitherto ^iaiutHl shows that the nu^thtnl is nowhen^ so sucHvssful as in 
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mapping out the distended abdominal viscera, provided the abdominal 
walls themselves be not unduly tense. Excessive tension of the parietes 
puts a stop to its dififerentiating power. With this reservation the results 
are such as to deserve^^the attention of clinicians. 

A Variety of Auscultatory Percussion described by Prof. Andre 
Moussous under the name of " signe de sou/' or " transsonnance de la 
poitrine dans les affections pleurales et pulmonaires des enfants,"* con- 
sists in striking a coin, which is applied to the chest-wall, with another 
coin while the observer is listening for the transmitted vibrations. It 
is found useful in the diagnosis of pleuritic effusion and of pulmonary 
infiltrations in children. 

A useful chest-piece has been invented by Andrew H. Smith,^ which 
can be fitted to the India-rubber tube of an onlinar}'^ stethoscope. It is 
cup-shaped, and so arranged that it can be slipped under the back so 
that auscultation of the dorsal region can be performed without disturb- 
ing the patient — a valuable facility in cases of pneumonia. 

Inspection. Litten^s Sign. The following account is given by 
Richard C. Cabot* of the important phenomenon which was first noticed 
and described by Litten* (1892) under the name of the "Diaphragm 
Phenomenon.'^ If the person lies with the feet pointing straight toward 
a window (cross lights being excluded) and the chest exposed the fol- 
lowing appearances can be observed during forced respiration : Along 
both axillse a sort of shadow is seen to descend during deep inspiration 
from about the seventh to about the ninth rib, passing up again during 
expiration. It is best seen in spare, muscular young persons of either 
sex. The observer should stand with his back to the light. The shadow 
travels on an average from two and a half to three inches, according to 
Litten. Martins points out that the shadow begins to move not with 
the beginning of inspiration but a little later. Cabot gives his own per- 
sonal experience in 220 cases, which confirms that of previous observers : 

1. In 102 normal chests the diaphragm shadow showed an average 
excursion of two and one-third inches on each side of the chest. 2. In 
11 cases of pleuritic effusion, 5 cases of adherent pleura and 3 cases of 
acute dry pleurisy, the shadow was absent on the affected side. 3. In 
6 cases of emphysema the shadow was either absent or nearly absent. 
4. In 30 cases of phthisis the excursion of the diaphragm was dimin- 
ished on the affected side (except in one case) ; even incipient cases show 
this change. 5. Muscular weakness may greatly limit the excursion of 
the shadow, and in obesity it is often missed. It may be obtained only 
during a fit of coughing. 6. Great enlargement of the liver or spleen 

^ Revue mens, des Mai. de TEnf., Januarj, 1899, vol. zvii. p. 1. 

» Medical Record, April 1, 1899. » Medical News, April 15, 1899. 

* Deutsche med. Wochenschrift, 1892. 
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may exiHt without aholiAhing the nhadow, but a very large accumulation 
of ascitic fluid may render it invisible. 7. The diaphmgm shadow seems 
to render unnecessary the ui^e of the X-rays in the investigation of 
diaphragmatic movements. 

Palpatum. As a method of physical examination, and as a means of 
determining the position and size of the viscera, palpation is strongly 
advocated by Kol>ert Maguire.* Further experiments convinced him 
that for chest and alxlominal examination his method is more delicate 
and accurate than percussion ; by it the outlines of the heart, liver, and 
s])leen can be easily defined by simply passing the fingers over the body 
wall. Even the sternum is no obstacle to defining the resistance and, 
therefore, the outline of the heart. The position of the kidneys can 
also be shown. Pleural effusions can be accurately estimated, and small 
areas of rcsistiince, undiscx)verable by percussion, can at times be traced 
as evideno/C of former pleurisy or pneumonia. 

I have found the metho<l useful in practice, and I believe that any 
observer can train his fingers for its efficient application, though original 
delicacy of touch is indispensable for the attainment of some of the 
results which Maguire describes. The rapidity of the method and its 
simplicity are great recommendations, and it is one which for practical 
use will well repay persevering study. 

The Bontgen Rays. A great future lies before radioscopy and radi- 
ography in connection with diseases of the thorax, a cavity within which 
the viscera are even further removed from direct exploration than those 
within the abdomen. Before discussing their value in diagnosis, however, 
I must refer to the advances made with their help in anatomy and physi- 
ology, particularly in our knowledge of the bronchi and of the diaphragm. 

The Relations of the Trachea and Bronchi to the Thoracic 
WALiii AS Determined by the Rontgen Rays have been studied in 
an important investigation by Joseph A. Blake,^ of New York. This 
is largely corroborative of the work which had previously been accom- 
plished by others with the injection methods ; but we owe to his careful 
analysis of the skiagrams some otherwise unattainable localizations which 
may prove of much use to physicians as well as to surgeons. In connec- 
tion with the theoretical aspect of the subject, it is interesting to find that 
his criticism of Acby's views agrees with those expressed by me in the 
"Anatomy of the Bronchi and Pulmonary Vessels," with which he does 
not api>ear to have been ac(iuainte(l. lie refers, however, to the descrip- 
tion given by G. S. Huntington in "The Eparterial Bronchial System 
of the Mammalia."^ 

* Transactions Medical Society of London, vol. xxi. 

' The American Journal of the Medical Sciences, March, 1899. 

' AnnalH of the New York Academy of Sciences, xi. 9, 1898. 
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The Diaphragm : Its Level and Movements Studied with 
THE RoNTGEN Rays. The diaphragm had hitherto remained iQacces- 
sible to our methods and outside the sphere of percussion. The fact 
that it can now be brought indirectly under inspection is one of our 
most important advances in the physical examination of the thorax ; for 
the glands and other mediastinal structures which yield their shadows 
had not been to the same extent destitute of all opportunities for physi- 
cal study. 

Radioscopy and Radiography as Helps in the Diagnosis of Dis- 
ease. These have been vigorously pushed forward of late. Although 
few new facts have been determined, many old ones have received con- 
firmation. 

In Acute and in Subacute Bronchitis, according to Bouchard and 
Claude, the radioscopic appearances are negative. 

Simple Bronchopneumonia. In this opacities are slight. Mara- 
gliano has observed that in non-tul>erculous cases these slight opacities 
become less marked at the height of inspiration, in contrast with the 
permanence of the shadows of the denser deposits of the tuberculous 
variety. 

In Lobar Pneumonia the same observers find that on the fluorescent 
screen the considerable opacity due to the consolidations varies from day 
to day in its extent and in its intensity. 

In Emphysema the special radioscopic features are stated by Bou- 
chard and Claude to be (1) a greater general transparency, (2) a less 
pronounced outlining of the ribs, and, particularly, (3) an increased 
extent of the transparent basic zone, both in front, over the lower pleural 
groove, and behind, below the upper level of the diaphragm. 

The shadow of the diaphragm is an important aid to diagnosis, both 
in connection with its main level and with its mobility. In lobar pneu- 
monia the movements are diminished on the affected side. This also 
obtains in pulmonary tuberculosis even at quite an early stage. In 
pneumothorax they are greatly restricted on the side of the disease. 
Pulmonary emphysema reduces them but bronchitis does not. 

A. Abrams* warns us against the danger of misinterpreting some of 
the appearances obtained by pulmonary radioscopy. He points out that 
shadows are given on the fluoroscope by the evanescent atelectasis zones 
which occur in healthy individuals and are dispelled by deep inspiration. 
It is, therefore, essential for a safe radioscopic diagnosis of pulmonary 
consolidation to instruct the patient to breathe deeply. 

Direct Bronchoscopy. Killian^ describes the available methods of 

* Philadelphia Medical Journal, November 26, 1898. 

* Miinch. med. Wochenschrift, July 5, 1898. 
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in*i\HHftum of the bronchi u« the indirei't or mirror method, and the direct 
HU|Mfrior an<l inf(»rior metho<ls. The direct method affords a better view 
and liaH IxM'n Huex»*ssful in children even where the lar}^ngoscope had 
faih'il. Inferior bronchos<*/>j)y is always i)ossil)le ; superior bronchoscopy 
only in thorns in whom autoscopy can Ik? carried out. A 20 per cent. 
i^H^ine solution has to Ik* applied to the phar^^nx and lar}'nx. This 
should enable* the tnuiheostv^py tulK* (the same as the cesophagosoopy 
til Ik* j to Ik! ]>ass(Hl into the main bronchi. Kirstein's frontal lamp may 
Ik; uwhI inst(*ad of the (;le<!tros<?ope. Killian has witnessed no unfavor- 
able rcfsults. Th<* deU'ction of fr)reigii lKKli(*s and of bronchial affei'tions 
are only part of tlu? advantaji^es which may ac<Tue from the use of the 
meth^Kl. 



RESPIRATION, NATURAL AND ARTIFICIAL. THE INHALA- 
TION OF GASES AND OF COMPRESSED AIR. 

Artificial Respiration. With referenc^e to the sometimes inevitable 
o<^!urren(*e of avAitv, tnxumatic pneumothorax in the course of surgical 
openitions^ Matjis* suggc^sts tliat the means to prevent pulraonarj^ collapse 
and its dangers is artificial inflation of the lung, followed by artificial 
respiration. The best nu^tlifKl would be an O'Dwyer intubation tube 
inserUid into tlu* glottis and the iLse of Fell's bellows for inflation. 

TiiK Inhalation of the Gastric Contents during Artificial 
I{i>iiM RATION. Anton Brosch^ publishes thirty-one experiments he has 
made, in order to prove the possibility of the gastric contents being drawn 
into the lungs during artificial respiration. The greatest quantity of 
fluid which c^n be aspirati^l by artificial respiration amounts to 1210 c.c. 

Aspiration of th(» gastric contents during artificial respiration is more 
(uisy in th(; living subje(!t than in the dead body. The methods of arti- 
fi(nal diaphniginatic respinition are the sources of the greatest danger. 
An experinuuit madt; by Brost^h })roved that even in the living subject, 
wluMi tlu^ stomach is full, its contents may be pressed into the pharyngeal 
C4ivity by massjig(i, and that the ciirdiac orifice offers but a triflmg resist- 
ance*. An elasti(^ tulx^ introduced into the oesophagus will prevent the 
conttMits of the stomach from finding their way into the air passages, and 
Hrosc^h recommends that this precauticm should be taken before artificial 
respiration is commenced. 

The Respiratory Interchanges in Diabetes. These are found by 

Robin and liinet'' to be mu(»h increased, especially the absorption of 

^ AnniilH of Surj^ery, April, lH<)i). 
» Aivhiv. fiirklin. Mctl. Lanoot, Aui^nst 27, 1808. 

' Ki'v. (u»n. (le l*ath. Int., Octol^er 5, 18*.)8,; .Journal of American Medical Association, 
February 4, 18'.)*). 
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oxygen. This would show that diabetes is a disease due to exaggerated 
nutrition. Diet and a sedative treatment decrease the respiratory changes 
along with the glycosuria. If the interchange diminishes very much in 
a diabetic, while the glycosuria does not diminish, there is danger of 
coma, and the defective chemical process should be stimulated by every 
possible means. 

Oxygen as an Antidote for Goal Gas. Herbert E. Friend's^ case 
demonstrates that oxygen is directly curative for coal-gas intoxication. 
The patient, after lying all night in a room in which gas was escaping, 
was found in profound coma, pulseless, the eyes open, pupils widely 
dilated, face and lips dusky, and in a condition of marked opisthotonos. 
The respiration was shallow and irregular and the heart-sounds hardly 
audible. Strychnine and digitalis were injected in full doses and oxygen 
administered as soon as procured. The relief it gave was the more 
striking because each interval in its use was followed by a return of 
urgent symptoms. The muscular spasms subsided in four hours and 
the conjunctival reflex returned after six hours, though consciousness 
was not complete until the next day. 

Apparatus for the Inhalation of Oxygen. F. W. Forl)es 
Ross* suggests an appliance to carry the mhalation tubes to the mouth 
or the nose without the need for a nasal plug for holding the tube to the 
mouth. It consists essentially of a plate fastened to the forehead by a 
head-band and carrying a supply tube, connected with four branch tubes 
which pass vertically in front of the bridge of the nose, to the nostrils 
and to the sides of the mouth respectively. The tubes bend back into 
the nostrils without plugging them. 

New Ozone Inhalers are presented to us by Cyrus Edson and by 
Scheppegret.^ 

Liquid Air. This is adv^ocated in the Medical News as an almost 
unlimited source of useful applications. A quart of it placed in a venti- 
lator would furnish pure air for a day, and fever patients could be kept in 
rooms cooled to zero even in the tropics, rendering the nursing of yellow 
fever perfectly safe and at the same time comforting the patient. This 
prospect is somewhat sanguine ; thus far the difficulty of preservmg 
and handling compressed air seems to be an insuperable obstacle to its 
clinical use. 

Caisson Disease. No fresh light has been thrown upon the pathology 
or treatment of this affection, but it is sufficiently important to warrant 
a brief reference to the following papers. Thomas Oliver's* instructive 
lecture on compressed-air illness refers to James Hunter^s Edinburgh 

> British Medical Journal, May 13, 1899. > Lancet, May 13, 1899. 

• Journal American Medical Ai»(x;iation, October 29 and December 3, 1898. 

♦ Lancet, February 11, 1899. 



^ DISEASES OF THORAX AND iTS VISCERA. 

iit^U zm\ Ui Amln^w Smittrt^ monograph, and deaL» with the various 
zj^ypt'^'U iA i\ut aff^f^rtkni and with ib? etiology and treatment : 

" ^nirtmt tiuittru^ have lieen brought fc^rward to explain compressed-air 
ilUii'^: (If (>Ar\ttmHt^eund pr>i^>ning, ( 2 j mecfhanical congestion of inter- 
nal '/fgHfiH^ (t',) and ituriiSMi'd n^ilution by the blcKid of the gases met with 
in tiMf r^mipn-^WTfl air and the lilieration of thft^ ga«?s during deoom- 
\mrp^un%. We liave no proof tliat there w carbonic-acid poisoning, for 
it #/figlit t/i 4H'4mr when the men an? in the cai^ssson and not after they 
^ffi^Tge from it. Dr. Andrew Smith, of New York, n^gards the illness 
an the Tir^wh of nieelmnir^l wmgC'Htion, (»sp(^cially of the brain. In 
^'\'t*rii\ tif the workmen who have diwl the membranes of the brain 
have Utifti found rlwfply a>ngc5Ht(Kl. The third theorj- has met with the 
grirat/'Ht suu'4'iftatmt. Paul Bert has shown that when animals were 
exjiow^l U) «^mipnfHM*<l air and were rapidly decompressed, several of them 
dieil suddenly, and frw* gas was found in the blooil and in the right side 
of the hmrt. In thomj tliat were paralyzed bubbles of free gas were 
olm^Tved in the Hpinal blocKlveHHelH, and there was in addition subcuta- 
tur^fUH emphywiiiia. Ah U) the nature of the gas found in the blood and 
ilmium I am unable U) Hiieak with cc^rtainty. We are told that carbonic 
lUfid iM forty-five timen more soluble than oxygen, but we have no posi- 
tive pHHif tliat this is the gas. It might be nitrogen. 

**AhU} pn»v(mtive tn^atment, it is neciessary that a suflScient length of 
time Hhould be passed in the lock, lK)th in compression and decompres- 
sion ; one minutx* for cv(;ry three lyoxuuh of pressure is considered an 
avenige pcjricKl, but the length of time might with advantage be 
Uu'.miHiHl ; diffusion is slow. The atmosphere in the caisson should be 
kc^it as puHi as iH)ssihl(^, and men should not work in the cylinders 
louK<T than from two to four hours at a stretch. Only healthy men should 
b(M'mploy(Hl. The cumtive part of the treatment consists in relieving 
painH in th(^ inustdi^s when severe by means of morphine ; when there 
iM (M>niips(^ in th(i api)lieati()n of heat to the extremities, stimulants care- 
fully aclministenHl, and a hypodermatie injection of strvchnine when the 
bnM»thmg is imiMiired. Ergot is recommended, with the view of reliev- 
ing int4Tnal iMingc^stion, and where the symptoms develop quickly and 
art^ seveiv gtuul effeet.M have Ikhhi obtained by gradually recompressing 
the patient. ' " ^ ^ 

The Ph,.iml l^ffWh of (\mpre,^ed Mr are also studied in a compre- 
hensive ,m,H.^ by Frederick T. Lewis,^ of Cambridgeport, with special 
rt^feivnoe to caisson disi.u.e. The two chief theories which he tWnks 
an^ not iH>ntmdietory and may be combined, although thev are usuallv 
ivprt^sent.Hl ,us amtlicting, assume, respeetively, an inereixsetl absorption of 

* IVvstou MeiUojil juui Surgical Journal, CVtoher y\ ISIKS. 
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gases by the blood or a mechanical disturbance of the circulation by 
pressure. The gas-bubble theory seems to him to represent the greater 
probability ; but both agencies may have a share in the symptoms. 



DISEASES OF THE PLEURA. 
The Bontgen Rays in the Diagnosis of Affections of the Plenra. 

Bouchard and Claude report that the shadows of thiekened pleural mem- 
branes are less dark than those due to fluid, but that they are permanent. 
There may, however, be no means of distinguishing them from the 
opacity produced by pneumonic consolidations. 

The dense shadow of a fluid effusion, occupying the base, veils the 
diaphragm and merges into the darkness of the abdominal area. Its 
upper boundary is curved, or slants from the axillary line to the spine, 
as was long ago determined by percussion by Damoiseau. A further 
element in its diagnosis is the variability from day to day of the shadow 
of the common basic effusion or of the more central shadow of an 
encysted interlobar effusion. 

In pneumothorax they describe an abnormal transparency of the greater 
part of the air-containing pleura, in which the collapsed lung alone casts 
a shadow, and a depression of the curve of the diaphragm. When a 
serous or purulent effusion accompanies the pneumothorax the opacity 
due to the fluid changes its position with each change in posture, always 
occupying the dependent part. 

The Study of Intraplenral Tension. This is a labor of love with 
Samuel West.^ Though largely theoretical, it leads him to make sug- 
gestions with a clinical bearing. 

A. Intrapleural Presmire in Pneumothorax. The varying conditions 
associated with the presence or the absence of an external wound or of 
an opening, which may be valvular or non-valvular, at the surface of 
the lung, are analyzed, and West points out that in pneumothorax the 
pressure conditions during inspiration and expiration require to be 
considered separately. 

(a) The Inspiratory Pressure. In the early stages, as air enters the 
pleura, the pressure is equal to that of the atmosphere on deep inspiration, 
and it tends to remain about equal with it. If it becomes permanently 
raised above that of the atmosphere the presence of fluid is indicated. 

(b) The Expiratory Pressure of pneumothorax is always positive in the 
early stages. The collapse of the lung is in great part due to the com- 
pression which this exercises, and the displacement of the mediastinum is 
also assisted, though not produced, in this way. 

' Royal Medical and Ohirurgical Society Trans., vol. Izxzi. 
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^'f Th^. lUj'iArniipry fM'iUaiion is the difference tjeCween the in^ira- 
UfTy Hiu\ tlt0i 'rx|#intti>rv' pn^^v^iire. ThL* ten^k to be redooed, ance the 
zfftr/'Uitl |#ltf'Mra L* in the pr>^ition of maximnm inspiratory distention^ 
whih', im the ^Aiwr ^^Uht, for various reason^^ including the reduced elas- 
ti/'iiy ftt the ^tttntl hing, the expiratrir\' excursi(»n is diminished. Thus 
the r*'^\nrdtifry r^t^'illation, a^f a whole, may be consideral)ly below the 
fKirroaL 

H* Iftfrafjj^aral Vretwnre in Pleural Kfuttion, From a careful analysis 
i4 hin o\mtir\Hiioui*f W^fHt is le<l to the oonclusion that the intrapleund 
prt'^nr*^ \u *M'roiiH effu^ionj-i are not so simple as they are thought to be, 
awl tliat the whole subj^HTt n^iuires a gnat deal of investigation. The 
r**pinit/;ry ^^'illation is generally reduced in serous effusions and may 
\ft* ^5^;rnj>h'U?ly aliH^'nt. The m'tion of the lymphatic pump must greatly 

^', The. Intntplennd JWjtHnre in Enipyana is always positive and 
wifnHifrK*** r/iriMiilerably niis<r(l, while the respiratory oscillation is prac- 
\\t'Hl\y Jibwnt. This high Urnsion is an imj^rtant fact It points to the 
fomiatiori of uIw^'^mh jih a vitid process independent of the simple laws of 
jrraviUUioii and of pressures which apply to the simple exudations. As 
I ventured Uf put it onc<» U} a IwirncKl confrere, in reply to his question, 
<* What wjw the ejiiJH<» which 1(m1 U^ the pressure of an empyema being 
hi|<hcr than that of a wtous effusion ?" " It is the leucocyte." By its 
vifiil energy th<f leue^Kyt^; (!an struggle against the pressure which would 
pn*vent further extravjisjition of fluid. 

Chronic Changes and New Growths. An unusual condition of thick- 

ndntj of f/w pirara wiis desfTibed by (;e(;il F. Beadles in a female lunatic, 
a^^'d Hitveiity-five yt^ars. The thi(^kening occurred in laminated nodules 
afialojroUH to Uiohc Hometim(»H seen over the spleen.* 

A PuiMAUY MvxoHAKcoMA OP THE Pleura wjis exhibited by 
Pcny Kidd and S. 11. Ilubershon. An enormous mass entirely filled the 
li-ft (rlM^Mt, <.xUMi<ling tis far as the right midclavicular line, the heart 
lying <'ntin!ly to tluj right of the sUTuum. The bronchial and medias- 
tinal glands w<Te not enlarged.^ 

Pleurisy. ( )f laU* ytmrs i)leurisy, which was formerly viewed ahnost 
exeluHively iw the rc'snlt of chill, has been traced in the majority of cases 
tx, some form of infection— most commonly to tubercle, very frequently 
to rlumniatisni, and in many instances to various septic influences 
Among i\w. oeiMisional sonrct^s of infection special mention may be made 
of gonorrlKni and of typhoid fever. 

lYKniUT.s UoNouuucEioA luus occurred under the observation of 
J. Hnd.s-Ju,msky,-^ of (V(W Rapids, Iowa, in two ca^os, and a similar 

J Trunmu-tionH Pathological Society of London, vol. xlix 2 lu-^ 

• .Journal American Medical Association, February 4, 1899. 
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case of secondary pleurisy, as the result of chronic gonorrhoea, is referred 
to by Aug. Fisher, of Chicago. Cases such as these bring the terms 
" inflammation " and " infection " very closely together. 

Typhoid Pleurisy. There are three forms of typhoid pleurisy — 
the sero-fibrinous, the hemorrhagic, and the purulent. Two cases are 
given by Achard,^ one of which was purulent. In the treatment of 
typhoid empyema, Achard recommends delay until the intestinal ulcers 
are healed and the patient stronger. He asks why the typhoid bacillus 
should set up suppuration in some cases and not in othere. In experi- 
mental inoculation of the pleura this Ls also found to be the case, and 
the same applies to inoculation with the colon bacillus, whereas both 
streptococci and staphylococci, usually pyogenic, may be met with in 
non-suppurative lesions. 

The question raised by Achard, as to whether the surgical relief of an 
empyema should be delayed until convalescence, is one which would be 
best decided on the merits of individual cases. In itself the delay is 
undesirable, but the patient's condition may be such as to forbid imme- 
diate interference. In the absence of strong contraindications I should 
recommend simple aspiration of the pus, to be repeated, if necessary, 
at intervals of a few days. This would afford temporary relief, and 
would enable the surgeon to postpone safely the more thorough treatment 
by incision and drainage. 

Senile Pleurisy has been made a special subject of study by Mau- 
rice Lemoine.* The peculiarities of this group seem to be clinical rather 
than pathological, and among them he brings forward the feature of 
latency, which is common. The effusion is usually serous or sero- 
fibrinous, rarely purulent. Most often it is a complication of renal dis- 
ease rather than a primary affection. Four clinical types are describe<l. 

Pleural EfEusion. In connection with the etiology and the general 
pathology of this subject, Lazarus-Barlow's^ paper on " Pleural Irrita- 
tion and Pleurisy," read before tlie Edinburgh meeting, raises important 
and varied questions which cannot be discussed here, but which should 
be studied in the original. 

Besson* dwells upon the harmful effects of a compression of the heart 
by pleural effusion when it is the seat of valvular disease. This points 
to the necessity for early tapping. 

With reference to the hemorrhagic pleural and peritoiiexd effusions 
which are sometimes observed in the course of hepatic cirrhosis, and 

^ La Semaine M^dicale, October 19, 1898. 
» JbUrtial de M^decine, July 25, 1898. 
' British Medical Journal, September 3, 1898. 

* Journal American Medical A.ssociation, January 21 ; Journal de Sci. Med. de Lille, 
September-October, 1898. 
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frhk-h Ui«^' It^v*- -t.>i.'^i. Ii&r*-Q ^n^i H*^r«r' fiml that rigfat-^dded pleural 
#fffii«irifi- ha^'*- a -j^Li! t*-ri-i*r^-y t»» 1-r ••^ ap liv cirriMjsis^ and are 
^ftnt'iitnfc* l**-ra«*fTTi-i^>-. Th*- L^-f.** -rrtn^- character of an eflFosion is 
m^M ^/futi dij*- Ui tiiF^frT'-l*-. J»-r in -*,»iii»- iri-iaiKv> h mav be the result of 
htffrnorrhajfff ixito tin- w-rr^iii -a*- at a |»rf-vk»»i- tapping. 

TiiK Tkkatmknt of SEf:**!'** Pleikai- F>Fi'-ioNS. The practice 
r/f a^pi rating, an«l of a-pinitiri;5 early, in -^Trm* pleurisy has bera steadily 
l^ininf^ ^luml, hut th«' <(n«'<>ti«»n a« to it> dt^irahility and efficacy has 
Ixf^oi ri!r>jKfnr3rl, ami fn-'h •ii;r*r»-*tiMrL- have lieen made in two opposite 
direi'tionw — that of mmplK<' avoi<lanoe of suiyical interference, even in 
the HhafK; of the a^^pirator, and that of a more radical surreal treatment 
by incMxion and draina^f. Talamon* a<lvocati*s the non-surgical treatment, 
whir^li he lielieves to Im* more -uw'e^sful in securing a complete recovery, 
and othc5rH have prrfbably followed him in n'vertingto simple medication 
in the milder C5is<f« ; while Samuel West has recommended for special 
(%iMiHf and (!arried out, the Iwlder surgicsil measure. 

J*arfuu'ntejfbi. The tn^atment by paracent<»sis is discussed by J. 
liindsuy St<;ven'' in conne<'tion with a series of cases. " Never," he says, 
** in acnt4i extcmsive pleuritic effusion with great dyspnoea on exertion 
luiMibitx' to iHjrform imracrentesis imme<liately." He believes that removal 
of the fluid in ordinary c^nes of pleurisy hastens recovery. It does not, 
how(?v(^r, always pnjvcuit a decided retraction of the side. Steven has 
only on(!e s(»eii j)rofns(» serous expectoration following the operation. 
The oecuHional inincture of the lung is not likely to be followed by much 
injury to the pati(Mit. He mentions an insbincc in which extensive sub- 
(Mitnneous einphys(»ma wjvs produced by the needle having accidentally 
\m>u att4U'he(l to the wrong tube of the tuspimtor. The emphysema slowly 
disnpp(»ared and so did the flnid. Steven has never used an aspirator 
sinet\ 

luriftian ttml Pnthiat/r was diseussed by West before the Clinical Society 
(Kol>ruury 1 1, 1S*>8), in (^onneetion with a right serous pleurisy of fifteen 
nionths* standing oeeurring in a woman, aged fifty-nine years. The 
i*epent<Hl panun^ntesis having fuiltnl to pernmnently empty the chest, an 
Inelsiou was nunle, witlumt resoi'tion of riks, in the sixth and seventh 
s|m*H^ ut \\\v u\iUary Uise, (wnw whieh a largi* quantity of serous fluid 
^VMn^pinl, A tlniinagv tube was intiXKhuHnl. A few days later pus b^an 
to bo diM^hani^tnL aud» although the jmtieut made a gtHnl rtM^tnerv in other 
iHv^piHis, a long ^i»<»^ extending in the dinrtion of the spine remained 
along the tnu k of the dnunage tube as late as the date of the report 
thirtwu n\onths after the oponitiou. The jKUient had by this time 

^ I \\^^ \lv^U^^*l^^ Jumo VX \S\K<. * Lh MoiUx^ut* NKxioruo. M;irch 9, 1S98. 
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returned to light work, but was still wearing a tube two and a half 
inches long. Tubercle bacilli were found in the pus. 

Various points of interest are brought out by the case and by an 
analogous case, also tuberculous, of persistent serous effusion of more 
than twelve months' duration, in a young woman, which was relieved by 
incision : (1) Serous effusions need not change their character for fifteen 
or twenty months unless fresh infection be introduced accidentally. (2) 
Though the lung may have been long compressed, it need not be adherent, 
and it is not incapable of expansion. In both cases the lung expanded 
at once, and in the present case, a few days after operation, the lung was 
in contact with the entire chest-wall except in the vicinity of the tube. 
Similarly in empyema of long duration the lung frequently fills out at 
once, and the pleural cavity is obliterated within a time which is much 
too short for the process of granulation of the pleura from the bottom. 
(3) Excision of ribs is not essential, and West regards it as a passing 
fashion in surgery. (4) The view has been largely held that in tuber- 
culous disease of the lung compression by an effusion is protective. 
This is an utterly erroneous theory, and West strongly protests against 
it, first, because it rests upon no evidence ; secondly, because, contrary 
to that theory, recent tubercles may be found in compressed lung ; and, 
thirdly, because daily experience teaches that removal of the fluid does 
not in any way lead to progress in the tuberculous process of the lung. 
West points out that this theory is less prominently advocated nowa- 
days in relation to serous or pleural effusions, but that it is still regarded 
as an objection to the treatment of hydrothorax or pyopneumothorax on 
the same principles as empyema. 

Incision and drainage for the relief of simple serous effusion is a pro- 
cedure apparently so disproportionate to the gravity of the affection 
that its adoption should not be countenanced in any ordinary case. 
Exceptional instances occur in which the usual methods are ineffectual 
and some form of drastic treatment is called for. Suppuration within 
the pleura and a chronic thoracic fistula are likely consequences which 
most of us would be slow to invite. If the establishment of suppura- 
tion is curative, and this is by no means to be rejected d priori as impos- 
sible, the old-fashioned seton would be a less severe method. Before 
resorting to incision, I think we should in every case give a trial to the 
" artificial pneumothorax " method, which can be readily carried out as 
a simple modification of the ordinary paracentesis, the fluid being allowed 
to escape by siphonage, while sterilized air or nitrogen is admitted to 
replace it and the puncture carefully closed. It is not unlikely that in 
most cases sufficient stimulation would be set up in the pleural membrane 
to reverse the direction of its currents, and that the lung would re- 
expand as the gas Ixicame absorbed. I would advocate a repetition of 
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this oiKjration again and again with diflferent gases if fluid were to reaccu- 
mulate^ before procee<ling to the more severe measure of incision and 
drainage, which seems to be very undesirable if it can be possibly avoided. 

The Curative Effect of Gaseous Injections into the pleural 
cavity has been attestc<l by the few observers who have tried it. 
Although without due care it« performance is not free from risk, the 
method has probably a future before it. Hippocrates seems to have long 
forestalled the introduction of this method of treatment by contempo- 
rary physicians, such as C'arlo Forlanini and Dr. Stuart Tidey.^ J. F. 
E. Colgan,* of Philadelphia, provides us with a quotation from Chapter 
XXIII. of the second book on Disea^e^, which he believes indicates that 
Hippocrates had used inflations of the pleura in cases of chest wounds 
and after the operation for empyema for the treatment of the collapsed 
lung. 

Brial's' interesting collection of cases shows that the beneficial effect 
of an introduction of air is not limited to the pleural sac. In tubercular 
peritonitis it lias been known to arrest the disease, and clinical evidence 
is now adduced to show that even the ascites of cirrhosis may be con- 
trolled by the injection of a moderate amount of sterilized air. The 
method has failed in the case of hydrocele. Incidentally to this subject 
may be mentioned H. A. Hare's case of oxygen injection for ascites. 
Two quarts of the gas were injected, the patient complaining bitterly of 
pain, apparently from pressure upon the diaphragm. No benefit was 
obtained from this treatment, and the ascites recurred with its usual 
rapidity.* 

Empyema. Our knowlwlge of the etiology and of the pathology of 
empyema is steadily advancing, but it has not received any additions of 
first-rate im}X)rtance. Cestan's'^ exhaustive work is a valuable contri- 
bution to the literature of empyema, both acute and chronic, in which 
bacteriological questions are duly considered, but chief stress is laid upon 
the subject of treatment and of operation. 

N. Senn's experience in Camp Thomas forms the basis of a general 
view of the practical aspects of the pathology and of the treatment of 
empyema. FraeukePs pneumococcus and Friedljinder's diplobacillus 
possess feeble intrinsic pyogenic property, and suppurative pleuritis set 
up during a pneumonia usually results from a secondary or mixed infec- 
tion with pus microbes. Often it occurs at the time of the crisis or a 
few days later. Thus while the lung may get well the pleura may 

1 British Medical Journal, October 22, 1898. 

« Medical News, December 31, 1898. ^ jh^e de Bordeaux, 1898. 

* International Clinics, seventh aeries, vol. iv. 

* I^ ThiSrapeutique des ErapySraes. Paris, George Steinheil, 1898. British Medical 
Journal, September 10, 1898. 
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become infected, as though more susceptible than the pulmonary tissues 
to pyogenic infection. Senn attributes an etiological share in the pro- 
duction of pneumonia and of pleurisy to dust, which renders the epithe- 
lial layer of the bronchi more permeable to the entrance of microbes. 

Treatment. Senn's^ views as to the surgery of empyema differ but 
little from those which have seemed to me to be the most successful in 
practice. He favors a preliminary aspiration, a free incision, to be made 
under an anaesthetic, a slow evacuation of the chest, and tubular drainage 
without irrigation at first. He often resorts to free irrigation of the 
pleura during the subsequent treatment, and uses the double drain (the 
patient being made to lie on the sound side), the fluid escaping through 
the second tube as soon as the cavity is full. 

Resection of Ribs as a primary procedure is losing some of its popu- 
larity. Various observers, and among them Samuel West, believe that 
it is often superfluous. Thus Sinclair Tousey's* two cases (in boys) of 
chronic empyema with perforation of the lung and of the thoracic wall 
were successfully incised and drained without resection, and Edmund 
Andrews,^ of Chicago, in his paper on " Rib Resection in Empyema," 
insists that resection is too often performed and but rarely needed. He 
is in favor of irrigation, and in its performance he has found Joseph L. 
Hancock's double empyema tube a convenience. His own single flanged 
tube can be made to close the pleura air-tight, and if the plug is intro- 
duced into it, after several expiratory efforts at the end of forced inspira- 
tion, the surface of the lung is kept under suctional influence for hours. 

Irrigation is another subject ujK)n which opinions are still divided. 
There is no question that cases do exceedingly well without it, and, in 
view of the serious complications with which it is sometimes attended, 
its use might wisely be restricted to cases with sjKJcial indications. 

The Lancei^ gives a useful retrospect of some of the fatalities which 
have been published, with comments as to the iK)ssible causes of these 
unexplained accidents. Janeway* relates the case of a man who had 
been operated upon for sacculated empyema three and a half months 
previously. One day, after introducing a wineglassful of the peroxide 
of hydrogen injection, he lost consciousness for a second and became a 
pale greenish color. On recovery his right leg remained numb and power- 
less for twenty-five minutes. Three days later a similar attack occurred, 
in which he lost power in the neck, the head drooped, and there was 
serious embarrassment of breathing. 

* Journal American Medi(!al AHSociation, December 24. 
» New York Medical Journal, March 4, 1890. 

' Journal American Medical Association, March 4, 1899. 

* November 26, 1898. 

* American Journal of the Medical Sciences, October, 1898. 
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Janeway adopts the embolic theory and the view that the emboli are 
air or gas. 

IrrUjation by Suhmertiion. This has been referred to in Vol. I. 
Valvular Drainage Tubea have been devise<l from time to time for 
empyema, but they have not found favor with surgeons, who generally 
regard a free discharging outlet, kept aseptic, as the great indication. 
The analogous varieties suggesttHl by Hutton* and by E A. C. Baylor* 
are good of their kind. In Baylor's apparatus a branch tube, kept 
habitually ligatured, enables the external portion of the tube and its 
terminal valve to be frequently flushed with hot boric acid solution. 
Baylor claims for his method an efficient drainage, a complete exclusion 
of air, and an inspiratory negative pressure not otherwise to be secured. 

Van Santvoord** has devised an improvement upon Hutton's apparatus 
for empyema which has given good results in his hands. In one case 
the discharge ceased and the lung was fully expanded four days after the 
operation. 

Double Empyema. Where empyema exists on l)oth sides of the 
chest the question arises as to whether they should both be operated 
upon at one sitting or at an interval of time. This point is discussed by 
liandall,^ who in one of his cases opened both empyemata at the same 
operation. He refers to a similar case, and gives a short bibliography. 

The whole subject of the surgical treatment of the pleura is carefully 
dealt with in Murphy's exhaustive Denver address on pulmonary 
surgery. 

^eumothorax, Hydropneumothorax, and Pyopneumothorax. 
Pneumothorax Due to Bactterium Coli. The case reported by 
Richanl May and Adolf Gcbhart'^ was that of a laborer, agetl forty- 
three years, who had suffered from pleurisy and pericarditis after being 
stabbed. Pneumothorax developed and wiis aspirated. The gas with- 
drawn burned with a good flame, and was found to contain hydrogen, 
nitrogen, and carbon dioxide. The production of gas was traced to the 
bacterium coli. 

Pyopneumothorax. Kienbock's^ X-ray observations on pyopneu- 
mothorax are interesting, in connection with the pulsations which were 
visible on the fluorescent screen. Some of the oscillations were syn- 
chronous with the heart-beat, others were due to the shaking of the floor. 

The Operative Treatment of Pneumothorax is seriously dis- 

» British Medical Journal, Oct. 29, 1898. ^ jbid., Jan. 21, 1899. 

» Medical Record, August 27, 1898. 

* British Medical Journal, November 2G, 1898. 

* Deutsche Archiv f. klin. Med., 1898, Ixi., 3 u. 4. 

* Wien. klin. Woclicnschrift, 1898, No. 22 ; American Journal of the Medical Sciences, 
Se[)tember, 1898. 



DISEASES OF THE AIR PASSAGES AND LUNQS, 36 

cussed by Samuel West^ in connection with a case of pyopneumothorax 
of several months' duration cured by free incision. 

The views which occur to me on this point of treatment are analogous 
to those expressed under the heading of Incision and Drainage for 
Serous EfiEusions in the Pleura (see p. 31). When pus has collected in 
the pleura its removal is indicated. But the risk of inducing suppura- 
tion by incision and drainage, in a pleura which previously contained 
serous fluid only, is hardly justifiable before we have used the less severe 
method by simple evacuation of the fluid and its replacement by aseptic 
air or by nitrogen. 

DISEASES OF THE AIR PASSAOES AND LXTNOS. 

Malformations of the Chest and of the Lungs. Congenital 
Absence of Both Clavicles. This thoracic deformity of some medical 
interest has been met with by two observers, G. Schorstein and George 
Carpenter. The two cases, ilhistrated by skiagrams, are reported in the 
same number of the Lancet,^ In describing his case, Carpenter states 
that various deformities of the clavicles occurred in five other members 
of the same family. 

Congenital Absence of One Lung. Great atrophy of one lung, 
with complete atelectasis, is sometimes seen in extreme kyphosis, and this 
may be regarded as secondary to the thoracic deformity. The congenital 
absence, or, more strictly, the arrested development of one limg, belongs 
to a different group, and is not dependent upon malformation of the 
thorax. Two cases are reported under the name of " Pulmonary Atelec- 
tasis " in the Txiricd.^ In both cases the left lung was atrophied ; but 
in another case the right was the missing lung, and the heart was dis- 
placed into the right chest. Reference is also made to two cases reported 
by Gruber.* 

Yet more remarkable and probably unique is the Rhabdomyoma 
Replacing the Left Lung, which is described by C. Helbing.* This 
malformation was found in a man, aged twenty-three years, whose symp- 
toms had been thoracic pain and dyspnoea, with complete transference of 
the heart into the right side of the chest, while the diaphragm was 
depressed and was subsequently found to be convex toward the abdomen. 
The left side of the chest was completely dull, with absence of vocal 
fremitus, and insufficient entry of air, except at the root. Six litres of 
blood-stained fluid had been withdrawn at intervals. The autopsy 

^ TranBactioas Medical Society of London, vol. xxi. 

« January 7, 1899. « January 14, 1899, and January 28, 1899. 

* British Medical Journal, December 12, 1885. 

» Centralbl. f. Path., 1898, No. 11-12. 
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showed complete absence of the left lung. The large mass (weighing 
sixteen pounds) which replaced it was absolutely airless and resembled 
fibrin, with interspersed necrotic patches and a few translucent nodules, 
which proved to be cartilaginous, and contained also elastic fibrils, with 
a few spots of calcification. Under the microscope the mass was found 
to consist of small lymphoid cells with scattered giant cells; fibrous 
bands traversed it in every direction, and fine strands of delicate embry- 
onic striped muscle fibres were scattered through the mass. There were 
also a few cysts lined with cubie^il epithelium, and a single layer of 
pleural epithelium covered the outer surface of the mass. The probable 
explanation was congenital defect of the left lung and its replacement, not 
by fluid but by hyperplasia from the embryonic residue of the absent lung. 

Congenital Diaphragmatic Hernia, Causing Death During 
Pregnancy. The case, related by Keim, Rosenthal, and Huguier,^ was 
that of a woman in the fifth month of her first pr^nancy. Death 
occurred from syncope aftt^r dyspnoea, pneumothorax, and black vomit. 
Part of the stomach and intestine were found lying in the left pleural 
cavity. The congenital hernia of the diaphragm seems to have given 
rise to no symptoms until it was submitted to the pressure of an unusu- 
ally large gravid uterus. 

This reminds us of Hintz's* remarkable case of double congenital 
diaphragmatic hernia, in which the child diwl immediately after birth 
from compression of the lungs, due to the rise of the abdominal contents 
through a wide hernia into the left pleura and through a smaller open- 
ing into the right also. The heart was in tliis cjise pushed to the right. 

Hernia of the Lung in the Suprasternal Region. An instance 

of this has come under Potain's^ notice, the first, it seems, of this kind ; 
but forty cjises in all have been recorded. The surgical treatment adopted 
by Tuffier, of suturing the pleura in stiiges, could not have been carried 
out in this instance. 

Traumatic Rupture of the Diaphragm. A case in a woman, 
who survived two or three days, is reported by Matthew Porter,* of 
Cincinnati, the cause being a fall down a flight of steps. The diaphragm 
was ruptured at the opsophagt^al opening to the extent of one and a half 
inches. The stomach, the transverse colon, and mesentery had escajied 
into the left pleum. The mesentery and colon were gangrenous. 

Diphtherial Membranous Tracheitis in the Adult. In Ewart and 
Hunt's'^ case of tracheal diphtheria in the adult, with recovery, the chief 

» Progrt« Medical, June 4, 1898. 

« C'entmlbl. f. Gyniik., April 10, 1898, No. 15. 

» La Semaine Med., September 28, 1898. 

* New York Medical Journal, March 18, 1899. 

^ Ilarveian Society, February 2, 1899 ; British Medical Journal, February 11 1899 
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interest lay in the expectoration of tubular casts of the trachea^ in the 
obstruction of the right bronchus by membrane^ and in the absence of 
the croupy cough and tracheal stridor which are observed in the infantile 
croup. 

Membranous Tracheitis and Laryngitis; no Diphtheritic 
Bacilli. In this case, reported by Grimes/ that of a boy, aged four and 
three-fourths years, recovering from measles, bacteriological examina- 
tions were made by Slater on the first day, and on three other occasions, 
but though there were numerous bacilli, that of diphtheria was always 
absent. There was marked stridor and great sucking in at the episternal 
notch and over the lower thorax during inspiration, but nothing abnor- 
mal was to be seen. Tracheotomy had to be performed, and immediately 
the tube was inserted a large piece of grayish-yellow tough membrane 
was coughed up. Ewart's method of introducing creosoted oil (1 in 20) 
into the trachea was at once adopted. Five minims every two hours had 
the effect of softening the membrane, thus enabling the child to cough 
it up more easily, and a fit of coughing was usually brought on immedi- 
ately the oil reached the trachea. After twenty-four hours the dose was 
altered to ten minims every four hours. In two days the membrane 
became quite soft and mucopurulent, and the tube was finally removed 
on the twelfth day. 

Foreign Bodies in the Bronchi and Limgs.^ The effects of the 
obstruction set up by foreign bodies in the bronchi are described by 
Sevestre' as early and late — viz., collapse with collateral emphysema on 
the one hand, pneumonic changes on the other, with disintegration or 
formation of abscess. The bronchiectasis which is apt to occur is 
usually of the cyUndriciil type. 

Spontaneous Expectoration of Foreign Body from the Lung. 
The special points of interest in Barbat's case were the delay of one 
week which occurred in the development of respiratory distress, the 
hemorrhages which occurred every year for fourteen years, and the 
employment of X-rays, with the result that dermatitis was set up. The 
patient seemed to improve and was able to lie on his left side, which he 
had not ventured to do for a long time. The foreign body, a cherry 
stone which had dropped into the trachea and remained there, was ulti- 
mately expelled during a sudden fit of coughing, included in a solid mass 
about as large as a small hazel-nut. Barbat* believas that the exposure 
to the X-rays, and particularly the skin-bum which resulted, exerted 
some beneficial action in the case. 

C. E. Coon' reports a case of bronchitis and pneumonia following upon 

* Lancet, Aagost 13, 1898. * See also ** Gangrene of the Lung." 

» British Medical Journal, January 21, 1899. * Medical Record, July 30, 1898. 
> New York Medical Journal, February 25, 1899. 
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inhalation of a huckleberry. This was expectorated eleven days after 
having been inhaled. The patient recovered. 

Surgical Operations for the Removal of Foreign Body. 
A. A. linden' gives the clinical history of a case of impaction of a stud 
in the air passages in a boy aged sc»ven years. Pus having been ulti- 
mately found by exploratory puncture, a piece of the fourth rib was 
excised in the right axillary n»gion, but no pus could be found on punc- 
turing the lung. Pus was encountered on detaching the pleura with the 
finger, which reached the pericardial sac in the nipple line, and the stud, 
as it was thought, could be felt in the thickness of the lung tissue. The 
stud was suddenly expectorated after a violent cough soon after the 
operation had been concluded. 

A. J. Horn,* of Denver, relates the cure, by inferior tracheotomy, of 
a patient, aged twelve years, who had inhaled a pin which had become 
fixed at the bifurcation, projecting into the left bronchus. 

Posterior Thoracotomy for Foreign Body in the Right 
Bronchus. Farcjuhar Curtis* seems to have been the first to put 
Bryant's suggestion into practice. About three inches of the fourth, 
fifth, and sixth ribs were resected subperiosteally from the tuberosities 
outward. The bronchus was easily reached, but the operation was sus- 
pended, owing to failure of the pulse. Next day it was renewed. The 
foreign body was felt, but again the patient's condition interrupted the 
proceedings. He died of pneumonia forty-eight hours later. CurtLss, 
in a future case, would prefer to cut down directly on the body through 
the lung tissue after stitching the parietal and visceral pleurae. 

Bronchiectaais. Whitney's^ unusual ciise of bronchiectasis was that 
of a laborer, aged forty-four years, who dieil of haemoptysis some months 
after the sudden development, without any previous cough whatever, of 
fetid expectoration and signs of excavation, with subsequent quiescence, 
and later on implication of the previously sound side. 

"Corresponding to this clinical course, the post-mortem showed a 
large, quiescent bronchiectasis on the left, and on the right numerous 
bronchial dilatations in a state of active catarrhal inflammation. 

" The chief lessons to l)e drawn from this case are, first, that bronchi- 
ectasis may be wholly latent, and, second, that the symptoms which it 
often produces — chiefly cough and abundant fetid expectoration — ^are 
susceptible of spontaneous cure." 

We are indebtc^d to J. B. Murphy's oration on the " Surgery of the 

^ Intercolonial Medical Journal of AustralajBia, 1898, No. 3, and American Journal of 
the Medical Sciences, September, 1898. 

• Journal American Medical Association, July 16, 1898, 

' Annals of Surgery, November, 1898 ; Edinburgh Medical Journal, February, 1899. 

* Boston Medical and Surgical Journal, December 22, 1898. 
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Lung '^ for a valuable collection of forty-nine histories of cases operated 
upon for the relief of bronchiectasis. 

Syphilitic Stenosis of Both Bronchi. This has been reported in 
three cases by Rolleston and Cyril Ogle, who consider that such cases 
may be more frequent than usually supposed, and perhaps amenable to 
treatment, though iodide of potassium, which might set up increased 
secretion and accumulation below the stricture and do harm, might need 
to be counteracted by a concurrent administration of belladonna. 

Ulceration of a Caseous Oland into the Air Passages. This is 

not an event of great rarity, nor one necessarily fatal. In the case 
reported by Arthur Voelcker, a girl, aged five years, died from sudden 
asphyxia. The right bronchus was perforated by ulceration, and a plug 
of caseous matter blocked the glottis. 

In Cyril Ogle's^ case, a boy, aged five years, the ulcerated glandular 
mass projected into the trachea and fatally obstructed the entry of air 
into both bronchi. 

PULMONARY AFFECTIONS. 

Neoplasms and Tumors of the Lung. Much clinical interest attaches 
to S. H. Habershon's case of Primary Sarcoma of the Left Lung, 
which simulated empyema and produced great contraction of the left 
lung and side. The chest presented all the signs of containing fluid and 
was twice tapped. No further operation was attempted. The patient, 
a man, aged seventy-eight years, died of exhaustion. The oesophagus 
and the bronchus had undergone ulceration. 

Hydatid of Lung Succ^kshfully Operated Upon. Betham Rob- 
inson's^ patient, a boy, aged six years, was successfully operated upon for 
hydatid of the liver on June 2d. On August 15th the upper lobe of the 
right lung was operated upon, after skiagraphy. The preliminary skia- 
gram had shown an opacity so dense as to obliterate the rib shadow. A 
portion of the second rib was excised and the cyst, about as large as an 
orange, without any daughter cysts, was secured and emptied of its con- 
tents and subsequently removed by the finger. A large India-rubber 
drain was introduced ; the pyrexia ceased after the tenth day, when a 
gauze drain was substituted, the subsequent dressings involving the insuf- 
flation of equal parts of aristol and boric acid. The deep wound had 
healed on the twenty-second day. 

Penrose and Kellock's^ case of hydatid cyst of the lung in a child has 
various asj>ects of interest, among others discharge of some of the pus 

* Transactions of the Pathological Society of London, vol. xlix. 

' Clinical Society of London; British Medical Journal, March 18, 1899. 

' Lancet, October 15, 1898. 
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per anuni. An aerial fistula followed the operation, and, as usual, closure 
was delayed thereby. Keference is made to the rarity of pulmonary 
hydatid in childhood. 

A case of PkiHiXiKXX'crs of the Lunc* was brought before the 
Denver meeting of the American Medic4*l Association by Carl Beck.* It 
ha<l been Hiici^essfully ojwmted ujwn by him in November, 1897, and 
was presented before a local medical society of New York. 

Pulmonary AcTiN()MYCX)8rs Ls extensively described by Sabraz^s and 
Cabancis.^ Its primary and secondary forms constitute about 12 to 15 
j>er cent, of all cas(»s. It is essentially ulcerative and presents three 
stages : broncho-pulmonary, pleural, and fistulous. An acute beginning 
and a rapid progress, with a duration of six months, are sometimes seen ; 
more often it l)cgins insidiously and lasts for years, the pulmonary com- 
plications giving no signs for a long time. 

The primary lesion may be in the (rsophagus, posterior mediastinum, 
or even in the abdcjmcn, more rarely in the trachea or the cervical cellu- 
lar tissue. Again, a primary bronchoi)leural actinomycosis may be pres- 
ent. The lung shows on sc<ition small abscess cavities, and large tracts 
of fibrous tissue, not unlike cjiseating tubercle, seem to spread from the 
vessels. In the cavity wall small yellow bodies may be seen in great 
numbers, the nodules of actinomyces. Tubercle is a rare aasociation. 
Very rarely the mycelium has no club-like swellings or yellow grains. 

As a rule, the apex is unaffcc^ted and the lateral and 2X)sterior portions 
of the lung are affecte<l. The process spreads to the pleura and snudl 
subpleural abscesses arc formal. 

The symptoms arc incessant cough, loss of weight, and much pain. 
The sputix are very fetid, or milky white from contained fatty cells, or 
bloody or rusty. The characteristic organisms are found, but there is no 
elastic tissue, owing to the early and extensive fibrosis. 

The dL^case may implicate the pericardium, the abdomen, and other 
organs and tissues, inc^luding bone and cjirtilage, as w^ell as the chest- 
wall, when an cedcmatous or else a XQvy hard swelling may form at the 
surface, which yields pus with yellow grains on aspiration, rarely simple 
fluid. Internal treatment by iodide of jwtiissium and eucalyptus is 
unsatisfactory ; surgical treatment consists in removing the necrotic bone 
and tissue, scraping and even cauterizing the surface repeatedly ; this 
plan may prove successful if applied persistently. 

Karowski,'* before the Berlin Medical Society, described two forms of 
actinomycosis of the lung : (1) A slighter or catarrhal form, where the 
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germs settle in the mucous membranes of the bronchi ; (2) the worst 
form, in which peribronchitis is set up and the lung itself is invaded and 
partly destroyed. In the first, the sputum displays early the character- 
istic filaments, etc. In the second, the causation may be latent for a 
while. Symptoms of phthisis ultimately develop and a hemorrhagic 
effusion may take place into the pleura. Sometimes empyema is set up, 
and at this stage it may be operated upon and perhaps extirpated suc- 
cessfully. Ijastly (3), metastatic deposits may take place in various parts 
of the body. 

The treatise by Poncet and B^rard bears out the conclusions of others, 
that iodide of potassium is not curative, though it may be regarded as a 
useful aid to treatment in limiting the disease and as a means of hasten- 
ing the cure. 

The Semaine Midicale^ also refers to Poncet's unfavorable experience. 
Potassium iodide was ineffectual in 18 out of 20 cases of actinomycosis. 
The chief indication is operation. Out of 80 recent simple cases 60 
were cured by operation, and the iodide played only a secondary part. 

V. D. Harris^ refers to the paper written by himself in the Journal 
of PcUhology, upon a case of actinomycosis of the lung where the liver 
and spleen were also implicated. The case had been regarded as one of 
chronic pleurisy with pyaemia. Iodide of potassium was given in large 
doses without any result. 

G. R. Butler' has found eucalyptus of some use. 

A Case op Glanders, occurring in a painter, aged thirty-seven years, 
who died on the fourth day after the onset of the severe symptoms, was 
brought before the London Pathological Society by James Berry.* The 
patient was suffering from tertiary syphilis at the time. Numerous 
nodules were scattered over the surface of the body, and superficial 
ulcerations were found in the mouth, nose, and larynx. Abundant 
glanders nodules occurred in the lungs, and in these scanty but char- 
acteristic bacilli were demonstrated. The spleen contained a single 
nodule. The other organs were not affected. 

Pulmonary Congestion and (Edema are irremediable when they occiir 
at the termination of chronic diseases associated with progressive cardiac 
weakness. Not quite so hopeless is the congestive oedema which is 
induced with alarming suddenness by exposure or fatigue in kidney dis- 
ease, and which is an essential part of the condition sometimes described 
as renal asthma. I have known it to be relieved repeatedly in the same 
subject by free venesections, coupled with restorative measures and with 

^ May 14th ; Journal American Medical Association, July 23. 

* Year-book of Treatment for 1899. 

• New York Medical News, April 34, 1898. * Transactions, vol. xlix. 
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the application of heat to the extreniiticw. ChurtoD' furnishes 
interesting remarks on the patholf^' nf the more fatal kind nn 
alM>ve, and on the relative lo^al diistributiun of the eongestion an 
nedema. He has notice<] that <i?<lema is more common in the upj: 
than in the lower in ditw-nscs in whieh pulmonary oedema was 
and fatal event, while the lower lobes contain more blood but let 
exudation. This olMer\'atii)n has proved useful in diagnosing ti 
of the sudden dvfpncea where acute cedcma was suspected. ] 
such cases the absence of dutnetw and crepitations in the upper I 
to the inference that the dyspntea was not due to oedema t 
temporary paralysis of the diaphragm and of the lower im 
muscles. 

Acute Idiopathic Pulmonary CongestioD, or Woillei's 1 
There is another variety of pulmonary congestion of much less 
than either of these forms which is described under this title. ( 
regards it as being <lue to simple cxjwsure to cold or sometimes t< 
the symptoms ensuing within a few hours. There may be chillii 
there is no true rigor, as in pneimionia. The cough and the ex 
tion are slight, and they may be accompanied with pain in the i 
later with dyspnasa. The unilateral increase in fulness of th 
which was pointed out by Woillcz, is not constant, but the side 
presents less movement and less resonance, tliough it is never d 
it yields crepitant and sul>crepitant rftles, rarely bronchophony 
affection lasts from two to four and five days. If it should pro 
as it occasionally does, simple congestion with •x<lema Is discove 
staphylococci and sometimes pneumocoeci of Fraeukel arc foun 
sputum, and may be rec<^nized in the senini. The treatment i: 
symptomatic. 

Poulain* has observed successive atta<-ks of this condition, ter 
with asphyxia, in a ease where neither cardiac, renal, dyscrasic, n 
influences could be traced, but merely broncliitic antecedents. 

Pulmonary Infarct. A case of antemic infarcts of the lunj 
scribed by L. Freybei^r,' in a woman, aged forty-two years, v 
sented signs of mitral stenosis and who <lied with gangrene of t 
The reporter described the condition as one in which, owing 
imperfect supply of blo<MJ due to the failing action of the h( 
original local anreniia due to blocking was not succeeded as usu£ 
overfilling of the pulmonary vessels of the i>art, so as to give i 
red infarct. 

' British Medical Journal, MartJi 18, 1H99. 

' EeTuede MWcciiie, October, ISSS; British Medical Journal, February 4, ; 
' La PresBG M^icale, l»ec. 24, ]8!)8; Journal American Medical Assoc., Feb, 
' TraiwadionB Pathological Society of London, vol. slix. 
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Pulmonary Abscess. The most important contributions under this 
heading are from the pens of J. B. Murphy, of Chicago, and of Godlee. 
Godlee's^ lecture on " Pulmonary Abscess " supplies a clinical review of 
the subject, including the etiology and the varieties of the abscesses, 
their diagnosis, chiefly from the character of the sputum, their locali- 
zation by means of exploratory puncture, and their operative treatment. 
Characteristic cases are given, illustrating the treatment of gangrene and 
of abscess following pneumonia, of tuberculous and of non-tuberculous 
abscesses, of suppurating hydatids, and of bronchiectasis. It is note- 
worthy that of a series of bronchiectatic cases which had been operated 
upon only one had yielded a thoroughly good result. This agrees with 
Tuffier's experience, referred to in vol. i., p. 41. 

Murphy devotes to the same subject a considerable portion of his 
oration on the surgery of the lung, and adds to the value of his exhaus- 
tive account by appending to it a bibliography of seventy-two cases of 
abscess treated surgically. 

Special mention should be made of W. G. Spencer's^ exceptional 
instance of gaseous abscasses developing in the back, in the right pleura, 
and in the upper part of the left thigh in an ordinary case of tuberculous 
excavation of the upper part of the right lung. The abscess in the back 
might have spread from the lung by way of the ribs, but he believes 
that the abscess in the right thigh must have been metastatic by way of 
the circulation. 

Gralliard^ has had under observation a cold, gaseous abscess of the 
thoracic wall (which he terms " a pyopneumothorax of necessity"). The 
usual cause is pulmonary (tubercle, actinomycosis, gangrene), but in this 
case it was due to a traumatic dorso-axillarj' empyema. Abscesses of 
this kind should be opened locally, except where a " total " pneumo- 
thorax exists, in which case the pleura should be opened by inferior 
pleurotomy, as this also relieves the pariebil abscess. 

The differential diagnosis of pulmonary abscess and of gangrene in 
its various aspects, and particularly from the surgical stand-point, is 
considered by Robert H. Babcock. In connection with the diagnosis 
from hydatid, he reminds us of the occasional occurrence of urticaria 
during the course of the parasitic affection. When the diagnosis has 
been arrived at, the further question arises as to whether the case is suit- 
able for operation. This, however, and the details of any operative 
measures belong to the domain of surgery. 

Henry Eisner,* of Syracuse, reports three cases of abscess of the lung, 

* British Medical Jounial, January 21, 1899. 

* Clinical Society, February 10, 1899 ; British Medical Journal, February 18, 1899. 

* La Semaine M^dicale, Feb. 8, 1899 ; Journal American Medical Assoc., March 4, 1899. 

* Medical News, March 25, 1899. 
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two of which were (hie to piieuraocooxnc and staphylwxxjcic infection, all 
successfully oj)erate(l upon, though the third patient died subsequently of 
tubercular meningitis. The abscesses were subpleuraiy as described by 
Bushnell. These are apt to be overlooked. Eisner has diagnosed abscess 
of the lungs thrcH* times in 1 50 cases of pneumonia, and this frequency is 
yet greater, according to Sello, who reports 11 abscesses in 750 cases, a 
perc4?ntage of about 1.5. 

Pulmonary Oangrene. The cases recorded during the last twelve 
m(mths illustrate* some of the varied modes of origin of gangrene of the 
lung. In one of Byram Bramwell's* two cases it was due to gastric per- 
foration, and complete ro<^>ver>' was attained by allowing the stomach 
physiological rest. Argyll-Rol>ertson* regards his own case as one sim- 
ilar to that of Byram Bramwell,^ and as having been based upon some 
infection arising in the alxlomen. 

The obstruction of a large bronchus is another well-known cause, and 
this is illustrated by the clinical historj', reported by Warrack,* of a 
woman, aged twenty-six years, in whom the impaction of a tooth in the 
left broncluis led, in sixtcH?n days, to an imusually rapid gangrene of 
the entire left lung, which was found at the necropsy to be crepitant 
and exuded on section a foul turbid fluid. The tooth was tightly wedged 
in the bronchus. 

Devereux's^ ciise occurred in a lx>y, aged eleven years, and was suc- 
cessfully treateil by mwins of creosote inhalations lasting ten to fifteen 
minutes and re(wate<l daily. Iie<H)very was complete three months after 
the onset. 

J. B. Murj)hy, of Chicago, supplies us in his Denver oration with a 
complete study of the subject and with the condensed histories of ninety- 
five cases of pulmonary gangrene submitted to operation. 

Gangrene of the lung must remain, in spite of surgery, a fatal affec- 
tion. Spontaneous recovery is not unknown nor even rare. Two con- 
ditions are indispensable ; (1) A strict limitation of the lesion and (2) a 
good vitality. These are also essential in operative interference. It is 
worse than useless to operate upon a diffuse, infiltrating gangrene or in 
an aged or broken-down subject. Surgery thus restricted to a selected 
group has achieved encouraging results (75 per cent, recoveries, accord- 
ing to Sonnenberg ; 56 recoveries in 96 cases. Murphy), and will prob- 
ably do yet better in the future. The risks attendant ujwn the slow 
process of spontaneous recovery are too great even in the best subjects 
to furnish equally good returns, and the indication is therefore clear 
that operation should be discussed, and if possible carried out, early. 

* British Medical Journal, January 14, 1899. 

« Ibid., February 18, 1899. ' Ibid., January 14, 1899. 

* Ibid., February 18, 1899. * Ibid, March 4, 1899. 
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PNEUMONIA. 
The Gtoneral Pathology of Pneumonia. Andrew H. Smith's article 

in the forthcoming volume of the Twentieth Century Practice of Medicine 
is likely to advance both our theory and our practice. He puts into 
clear light the hitherto unappreciated importance of the well-known ana- 
tomical and physiological fact that there are in the lung two circulations, 
one subservient to nutrition the other to function. This double circu- 
lation underlies all the phenomena of pneumonia, and must be recognized 
in any definition of the disease, as without it the disease, such as we 
know it, would not exist. It is possible for the function to suffer, and 
yet nutrition may be kept up. This, he believes, is the case in pneu- 
monia, which he does not regard as an inflammation but as a germ cul- 
ture, the medium for which is supplied from the functional vessels. 
This structural immunity in an organ which is the seat of the most viru- 
lent disease is characteristic of pneumonia, and it is made obvious to us 
in the surprising rapidity of the process of recovery when the latter has 
once set in. For the lung to return to the normal state all that is wanted 
is a removal of the accumulated materiefi morbu Smith gives the fol- 
lowing description of the natural history of the disease : (1) A predis- 
posing depression, favoring germination of pneumococci ; (2) a progressive 
invasion of colonies settling in the tubes down to the alveolus ; (3) an 
irritative exudation of fibrin, with immigration of leucocytes and escape 
of red cells from the functional capillaries, this material becoming a 
special breeding ground ; (4) stiisis in the functional capillaries, with 
accumulation of free pneumic acid in the parenchyma, etc. He admits 
an overflow of the exudate into neighboring lobules as a means of start- 
ing the process in them. The arrest of the growth takes place by 
exhaustion of the medium and by accumulation of free acid. Up to 
that time there had been a constant formation and absorption of toxin, 
but the retrogressive changes in the exudate are probably accompanied 
with the formation of an antitoxic principle. When the exudate is 
removed the functional capillary circulation is re-established. 

Smith's classification of pneumonia recognized three typc*s — the sthenic 
the asthenic, and the obstructive. 

Early Resolution Viewed as a Danger. We have been accustomed 

to regard a short attack of pneumonia and a rapid clearing of the lung 
as much to be desired, and it will be difficult to convince us that we 
have erred in holding that belief. At any rate, we are indebtc^d to 
Raven^ for the novelty of his views on pneumonia and of the special 
construction which he places upon the clinical history of a case of pneu- 

* Practitioner, September, 1898. 
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monia in a lK)y, a^e<l twelve years, in whom consolidation was rather 
(lelaywl, but very nipi<lly disiipiK^ared — too rapidly, accordinjr to Raven, 
leaving in itH train a long s«Ties of glandular and mediastinal suppurations. 
Ilavcn rc»ganls eonsolidation as a cons(»r\'ative process, not to l>e interfered 
with lest worw* troul>le should he let loose, and as the main channel by 
whi(;h the dis<*a«4e is eliniinate<I. lie, therefon*, deprecates the use of the 
lee-pack and of heroic methods aiming at chwking the inflammation. 

The Bacteriology of Pneumonia. PxKirMixxxx us Serum has been 

found by Ik>zanyon and (xrifTon to posst«s agghdinaiive properties, a 
point of much diagnostic importance. 

The same observers have shown the constant presence of the pneumo- 
CXH5CUS as a saphrophytti on the surfaex* of the tonsil. Tonsillar mucus 
rc»moved from forty individuals invariably yielded cultures. This is con- 
firmatory of Wetter's* iK)sitivc results in mice inoculated with saliva 
from subje<!ts free from pneumonia. Pneumoeoccic septicaemia resulted 
in twenty of th(» in(K'.ulations, whereas the saliva of individuals suffer- 
ing from ])neum()nia prov(id infectious in 80 per cent, of the inoculations. 
Similar n»sults have Invn arrived at by Eyre and Washl)Ourn,* in their 
study of i\\i\ varieties and vinilence of the pneumocoex^us. A low viru- 
len(»e was characteristics of a raexj of pneumocoecus which had been living 
in the mouth, but three other rac^es, which had lived in the body, 
aeijuirinl and n»tained a high degree of virulence. 

PruuLKNT Arthritis and Friedlaender's Pneumobacillus. 
The inten»st of Einil Boix's^ ea^e lies in the discovery of the pneumo- 
Iweillusof Fri(Hllaender in a purulent arthritis of the right wrist, follow- 
ing u|K>n a lobar pueiimoniu, and subs(M|uently complicated by a left 
empyema. The (»aso eniUnl fatally, as various others in which the pneu- 
nuHHHvus of Fraeukel was present. Purulent arthritis as a sequel to 
pneumonia is of grave prognosis, but Galliartl and Morley have put on 
riH'onl a ease of nn^overw 

The iliagnosis of STUKi-nxxxx rs Pneumonia rests, according to 
lii^win/ uinni its long duratii>n (one to two months), its intermittent 
pyrt^xia, with rigoi-s anil sweatings at the outset of each recrudescence, 
ami the. exclusive pn\^eniv of stn*pt<H>Ht»i in the sputum and in the 
spleuie juiiv obtaiuiHl by aspinition of the spKvn. In other respects the 
eliuiitd asjHvts o{ the <lisea>e agnv with those of the bronchopneumonia 
due to the dipUH^HVus. 

Pnkimi^ma Die n> Mixeh iNFKrnoN. Ko^nthurs^ ease was that 
i^f an apixin^ntly infiHtive atypiial pmuiuonia, fatal on tlie sixth dav 

* lH*4^m MinHv'.*'. u'vI S«in:ivn»l Jounui^ Juno*.* aiul \t\ I^^k. 

* K^'J i;.u. U^;-."-4, l-^K N,v 1-'.: Now York M.MioalJvHirnul. January- 7 '1S99 ' 

* MuikK. "tvl \V,vh., iV«. In I'-A^i; Kpttomo Umi. M.sl J^mm., Marvh IS 1S»>9 
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with cerebral symptoms. The right middle and lower lobes were con- 
solidated, and bronchopneumonic centres occurred in the right upper 
and left lower lobe, together with bronchitis and double pleurisy. There 
was also slight endocarditis and slight purulent meningitis. Bacterio- 
logical examination showed the presence of a few pneumococci, of Fried- 
laender's bacillus, and of the streptococcus, the latter seeming to occupy 
the interstitial tissue, whereas the pneumobacillus and the pneumococcus 
were found in the alveoli. A strej>tococcus was also obtained from the 
meningeal fluid. 

The Bacillus Capsulatis, in its relation to lobar pneumonia, has 
been studied by Joseph J. Curr)'.* The conclusion derived from his 
investigation is that all instances of genuine acute lobar pneumonia are 
caused by the micrococcus lanceolatus. 

The Bactteriology op Epidemic Pneumonia in S(3Uth Africa. 
The recent epidemic, which was unusually fatal (60 to 70 per cent, 
deaths), had raised the suspicion that the South African pneumonia was 
of a different type from that of the European disease. Kolle,' however, 
has demonstrated their identity. In 15 necropsies the diplococcus of 
Fraenkel was found in 11 and the influenza bacillus in 4, and an exami- 
nation of the sputum gave analogous results. 

A bacteriological contribution of much importance reaches us from 
the Transvaal. Brodie, Rogers, and Hamilton'* follow up their pajKjr on 
"Acute Specific Rhinitis," published in 1894, with a report of further 
investigations in connection with the occurrence of purulent meningitis 
and pneumonia. They have arrived at the following conclusions : (1) 
The diplococcus described is identical with the pneumococcus of Fraen- 
kel, but possesses greater virulenc^e ; (2) the pneumococcus is the causal 
factor of cerebro-spinal meningitis ; {\V) the pneumococcus affects the nasal 
mucous membrane first, with rhinitis, leading to subsequent infection of 
the front4il and nasal sinuses, of the middle ear, of the parotid, of the 
lung, and of the meninges ; while a pneumococcic septicaemia, fatal in 
itself apart from pneumonia or meningitis, may develop as a result of 
the pneumococcic rhinitis. 

The Pneumonia of Typhoid and that of Tuberculosis. How to 

diagnose acute tuberculous infection from pneumonia and typhoid fever 
may be learned from H. A. Hare's contribution to the Journal of the 
American Medical Anffociation of March 18, 1809. He dwells more 
particularly upon two forms of pneumonia, the first resulting from a 
typhoid infection which ushers in the attack, the other, which may closely 
resemble both ordinary pneumonia and typhoid fever, being due to acute 

' Journal of Kxporiniental Medicine, March, 1S99. 

* Deiitaclie med. WcK'liensehrift, July 7, 1898. 

• Lancet, October 22, 1898. 
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pulmonary infection by the bacillujs of tul)ercle. A case of this sort is 
(k^Hcribed which shows that the onset may be as sudden as that of a true 
crou|K)us pneumonia^ and the physical si^^ may justify the diagnosis of 
the latter. The danger of mistaking tuI)erculofti8 for typhoid fever is 
not always easy to avoid until lapse of time enables us to read the 
etiology of the symptoms. 

The High Temperature of Pneumonia. Clinical physicians are 

agrcinl that the occurrence of high temperature in pneumonia is not an 
alarming symptom ; indeed, it is usually quite the reverse. Donier* 
dwells Uj)on this fact, and points out that a good pulse with a high tem- 
perature is a favorable combination, while an only moderate pyrexia, 
coinciding with a rapid pulse, indicates feeble reaction. 

Oomplicationfl of Pneumonia. An A(xx)unt of Two Uxusuat. 
Complications op Pnkimonia is contributed by Aldrich.' The first 
was that of a right pan)titis ending in suppuration and recovery. The 
other case was that of a man, aged forty-three years, with right basic 
pneumonia, ushered in by severe chill and much vomiting, and accompa- 
nied with some jaundice, diarrlura, and muttering delirium. The delayed 
an<l slow resolution was accompanied by an attack of severe hiccough 
which lasted five davs. He was in the habit of takine: ten to twenty 
grains of calomel at a dose*, and Aldrich on the fifth day administered 
a massive dose of one drachm divided into three jmrts at intervals of two 
hours. The desired result was obtained without any toxic eflfect, and 
the hiccough ct»ase<l. 

PHErDOMKMBUANors Angina IN PNEUMONIA. A. and V. Vedal 
describe a severe angina, of which they have s(»en five instances in chil- 
dren, due to the pneumococcus. Three of the patients recovered in seven 
to eight days ; the two others, in whom false membrane had developed, 
died in spite of the injection of diphtheria antitoxin and of active treat- 
ment. 

The Treatment of Pneumonia. In various other disorders, and 
particularly in malaria and syphilis, empiricism had provided the remedy 
long before the cause was discovered. The reverse is true of pneumo- 
nia ; the weakest department of our knowledge is that of treatment. 
Although we have recognized that it is an infective disease, and have 
succeeded in identifying the infecting microbe, we are still unacquainted 
with its curative treatment, and we know practic.ally nothing of its pre- 
vention. Analog}' warrants a hope that we may ultimately discover an 
efficient antitoxin, although pneumonia, like influenza, belongs to tlie 
group of infections which arc not protective agiiinst but rather produc- 
tive of further attacks. Meanwhile, we have realizcnl that recovery is a 

1 Th^se de Lyon, 1898. a Medical News, November 5, 1898. 
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question of vitality. The first essential is to avoid any interference 
with the vis medicatrix naturae. Next would come the endeavor to raise, 
if possible, the resistance of the patient, and it is toward this end that 
recent methods have been directed. The following brief survey of the 
latter will include the treatment by antitoxins, by drugs and alcohol, by 
cold and by oxygen. All these agents are dealt with in Morris Manges' ^ 
account of the treatment of acute lobar pneumonia; the five objects 
aimed at are : To maintain life, to support the heart, to control the 
hyperpyrexia, to relieve the suflFering, and to control any complications. 
He emphasizes the importance of watching the stomach, which has to 
be spared for medication as well as for feeding. Plenty of water reduces 
the fever and eliminates the toxins. A light Moselle wine with an 
alkaline mineral water aids the diuresis. The best cardiac drugs are 
strychnine, caffeine, and nitroglycerin in tabloids or hypodermatically. 
Strychnine in large doses is of great value. 

As pointed out by Roosevelt, hypodermatic injections of camphor in 
sweet almond oil are also valuable, and an ice-bag over the pericardiiun 
often aids the struggling heart. In connection with the hyperpyrexia 
and its control, Manges finds that the ice-bag, although useful, is not a 
specific against pneumonia, and in some cases intercostal neuritis has fol- 
lowcxl. Cold sponging and cold packs are often useful, and Baruch 
recommends moist compresses to surround the chest, but in two cases 
their result was an extensive furunculosis (due to staphylococcus aureus). 
To cold baths there are various contraindications, though they may be 
of use in suitable cases. For the relief of pleuritic pain and distressing 
cough, Paquelin's cautery and injections of morphine act more quickly 
than the ice-bag, and he thinks that heroin may prove a useful drug; 
he does not appear to have tried ice massage, the rapidity of which in 
reducing pain I have found to be remarkable. 

As to the value of oxygen, the opinion is gaining ground that this has 
been overrated in the treatment of pneumonia, but its use in sudden 
attacks of dyspnoea and cyanosis must be recognized. For the produc- 
tion of sleep, morphine and chloral, the latter advocated by Balfour, are 
the best remedies beside cold-packs or alcohol. 

Bleeding in Pneumonia. Drago^ reports five case, one of which 
died. The beneficial effects of the natural bleeding obserx'^ed in typhoid 
and other diseases had suggested to him its probable value in pneumonia.* 

The Antitoxin Treatment of Pneumonia. A. H. Smith^ pro- 
vides us with a useful review of this subjec^t. Netter conferred immu- 
nity upon mice and nibbits by injet^ting extracts of the drie<l spleen of 

* Medical News, January 7, 1899. ^ La Riforma Medica, March 4, 1899. 
» Epit. British Medical Journal, April 8, 1899. 

* American Journal of the Medical Sciences, October, 1898. 
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inftH-knl animalK, aad in Hiibfl^qtient cxperimente by injecti 
monu- Hputum or the pleiiritut exiuUtioD. Fo& used su 
atU>niuil4>(l culture of the diplooocc-us. The brothers K1 
(;et><lo<] in curing dofTg by treating them with tbe serum fro 
animals. The pueumoftx-ciis iujwrtionB which they prsctise 
M'lvcH producod cithor no effect whatever, or, in the case o 
tions, only some local swelling with transient pyrexia. 
iuMUM-x^ptibility suggests that the gravity of pneumonia in 
the ))oiaons alworlK-d from the scat of disease. 

The immunity atujuired against the pneum<KXKx;us is of s 
\jtim trcate<l scvcnil cases of pneumonia with serum, witl 
reriults. 1>« licnzi's eases were severe, but they all recove; 
lost one patient out of five. Weisbercker's five eases treatc 
from (Mnvalewentu showtni decided improvement. Woshb* 
of culture cnsiin's a virulence of the microbes for a perio* 
(Liys, and the Kcrum which he obtained from au immunize 
siitisfuctorj' results in several cilscs. A. H. Smith looks he 
future of scrum-therapy in pneumonia, bnt recognizes that 
ricncc alone can afford adequate proof of its efficacy. 

Tlie effects of the autipneumonie serum devised by 1 
Pane,' of Nnjik's, were described by them before the rocet 
Turin, liy spcciid cultures Uicy bad obtiiinccl pneumocoec 
lent than any other, a minute dose of which kills a rabbit ii 
The wcnun of the ass, tyt tbe horse, and of the cow, immun 
])nenmococcus, wa.s, after a scries of experiments on anima 
a case of typi«d pneumonia. The patient's t^'mperature 
atcly IowcrhI un<l the general condition greatly improved 
fwling so much n-Hovwl that he desin-il anotlier injectioi 
had <«nfirninfor)- cures in senile pneumonia, in pneumonia 
nancy, and in that observed in various cacliexirc. 

In their latest communication, J. W. H. Eyre and J. W 
remind iiw that they had prepared an antipneuraococeic sc 
pony by injecting incroiising doses of the pncmnococcus as ■ 
niarj-, 18117; Pane brought out his antipncumococcic sen 
1 Hi)7. Eyre and \Vashb<mm's recent rcsnlts seem to practi 
with I'anc's. One c.c. of the scrum protects against at Ico 
doses i>f their pncimio<M»ccus, and, ac^iording to Piuie, it pn 
;tOOO fatal doses of his pnenmotwwriis. They conclude fro 
of expcrinifiits that further siicccss may be cx[)eetcd from 
Ihc treatment of pneumonia and other pnenmoc<xeic nffecti 

In eonipuring the protw-tivc jwwers of the blood-serum an 

' lancet, October 2-2, 189fi. i Ibid., April 8 
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from the various organs of rabbits immunized against pneumonia, Was- 
serman* finds that while other organs contain no protective substances, 
bone-marrow contains considerably more of them than the blood-serum, 
and he infers that the protective substances may be formed in the bone- 
marrow and supplied to the blood, the spleen and lymphatic glands 
serving only as reservoirs. He believes, however, that the bone-marrow, 
owing to its small bulk, is not so likely as the blood to become the 
source of the supply for practical purposes. 

The pneumonia antitoxin has not yet achieved, according to J. Edward 
Herman,* any definite success. This is the sum of the experience of such 
authorities as Fraenkel, Osier, A. H. Smith, G. S. Peabody, Vaughn 
and others. The serum from human convalescents recovering from 
pneumonia has been injected by the Klemperer brothers into rabbits and 
by Huber and Blumenthal into man (of fourteen pneumonic patients 
whom they injected two died). Also by Hughes and Carter. 

Treatment by Drugs. Since the infective nature of pneumonia 
has become known we have heard less of specifics. Nevertheless, the 
medicinal cure for pneumonia continues to be sought for. Caccianiga^ 
has administered nitrate of silver in six consecutive cases of acute pneu- 
monia (ages t^velve to sixty years), with the result that in all of them 
the crisis occurred within two days. The daily amount prescribed 
(0.005 grammes to 0.015 grammes) was taken in ten pills. 

Again, the value of the treatment by perchlande of iron is upheld by 
King^ and by A. Teevan, of Ballarat, Victoria, who, however, finds that 
it excites vomiting in children. The same observer thinks that many a 
patient is poisoned by alcohol. 

Various antiseptic remedies, including sodium salicylate, have also 
been suggested, but the general attitude is one of skepticism as to any 
specific power of drugs. Fortunately, this has not brought us back to 
the hopeless doctrine of the " expectant treatment '' pure and simple. 
We recognize the value of the palliative or symptomatic, of the tonic or 
restorative, and of the hygienic treatment by drugs. 

The palliative treatment aims at reducing the irritability of the ner- 
vous system, especially in delirium, at reducing the pain, and at pro- 
curing refreshing sleep — and we are now provided with an ample choice 
of mild, sedative remedies in addition to chloral and opium and its 
derivatives, among which heroin has of late taken a prominent place. 

The tonic or restorative treatment is chiefly directed to the heart, and 
the value of digitalis and of strychnine in all severe cases cannot be 

* Deutsche med. Wochenschrift, March 2, 1899; British Medical Journal, March 11, 

1899. 
« Medical Record, March 11, 1899. » Gazz. degli Osped., May 1, 1898. 

« British Medical Journal, November 12, 1898. 
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ovcr-ostimat^Hl. Strophanthus and caffeine are useful, and nitroglyoerm 
ha8 alflo ito indioationi^. Stimulation by alcohol belongs to the same line 
of treatment. 

The hyf/ietitc tn^atment is all important in a disease which throws so 
wvere a task Ujwn the enumctories. Provision must be made for as 
healthy a condition of tlie alimentary mucous membrane, of the liver, 
an<l of the lymphatic systt»m as is compatible with the disease. The 
guanle<I us<' of nuTcurj' an<l of laxatives is an indication which must be 
borne in mind, but iuhhIs the utmost discTimination in its fulfilments. 
The obje<*t is to phice the patient in the most favorable position for the 
elimuKition of waste pro<hH»ts and for the assimilation of food. Any 
mcnlicinal treatment which assists this end without introducing anyunde- 
sinible c<mipli«ition is worthy of trial. 

Alcohol, which is administered as a cardiac and nervine stimulant, 
ne(^ds to he considereil in its collateral action upon the digestion. It is 
of undoubted use and by most physicians regarded as indispensable. 
The difficulty is to decide how much is needed and at what dose ariset^ 
the danger of overtaxing the nerx'ous system and the digestive organs. 

Maragliano* attribuU»s to dUfiUdi^ a specific action on the pneumooooci, 
which are killed by a verj' small amount of it, while the toxin of pneu- 
monia when injected is also found to Ixi partly neutralized by digitalis. 
He thinks that this peculiarity is an explanation for the fact that pneu- 
monic patients will stiuul larger doses of digitalis than healthy persons. 

The siime conclusion has Ix'cn arrived at by clinical observation. 
DigitiiHs is held by M. Eusbvce^ to 1x3 antagonistic to pneumonia and 
well tolerated. He regards the rate of the pulse as of great prognostic 
imporbince. Sufficient digitjvlis should be given to slow the pulse. 
Alcoholic stimulants tend to inhibit this specific ad ion, and he feels 
sure that he ^iM iK^tter results by combining ammonia with digitalis. 

The trejitnient recommended in Alexander Smith's* valuable paper 
may be briefly sketched : The patients are made to drink freely, and 
alcohol is prescribed for those accustomed to it as a sedative rather than 
as a cardiac stimulant (from four to eight ounces daily, sometimes 
increased to ten or twelve oimces). Five grains of phenacetin and one 
of caflFeine arc given as a frequent dose in cases of restlessness, pain, or 
high temperature, but not after the third day. Digitalis is exhibited 
only in cases of valvular disease with dilatation. Strychnine (one- 
fiftieth to one-thirtieth grain) and glonoin (one-fiftieth grain) are used as 
a routine fn)m the beginning, about everj^ three or four hours. No 
plunge baths, but the bed bath or sponge bath is administered, according 

' Journal American Medical Association, Ans^iist 27, 1898. 
* British Meilical Journal, June 25, 1898. 
» Medical News, December 24, 1898. 
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to indications. Large wet compresses of a temperature of 75° to 65° F. 
are exceedingly useful ; so, also, is a discontinuous inhalation of com- 
pound oxygen, particularly in cases with cyanosis or pulmonary oedema. 

Veratrum viride is recommended by Z. T. MagilP in association with 
strychnine and with occasional doses of phenacetin and caffeine. If the 
patient gets an overdose of veratrum viride he is nauseated and vomits ; 
but Magill has never seen any deaths rej)orted from its use, and it is not 
cumulative. 

The Treatment by Oxygen. Andrew Smith,^ who introduced the 
use of oxygen into the United States in 1860, and showed, in his prize 
essay on " Oxygen Gas as a Remedy in Disease " (1870), by experiments 
on animals, that the inhalation of even pure oxygen is harmless, has 
given to the Climatological Association his valuable experience in con- 
nection with the treatment of pneumonia, for which he advocates a con- 
tinuous inhalation in a small stream and without admixture of nitrous 
oxide. 

The inhalation of oxygen in pneumonia should, according to George 
Stoker, be begun early and continued throughout. He recommends that 
the inhalation should be made from a bag. The gas in the cylinder is at 
a very low temperature, and it might, therefore, be risky to use it direct 
from the cylinder. This plan has also the advantage that the quantity 
used can be exactly measured. In acute cases a cubic foot in two hours 
is regarded by Stoker as sufficient. With regard to the temperature of 
the gas, I think that since the stream of oxygen as usually administered 
is but a small one compared with the bulk of the inspired air, the tem- 
perature of the latter would be only fractionally lowered. It is also 
worth considering whether the lowering of the temperature of the 
inhaled air might not be of some service during the high-level pyrexia 
of acute pneumonia. The writer has used with good results direct 
inhalation from the cylinders, with a careful check upon the rate of 
delivery by means of the taps. 

As an instance of the benefit of this treatment. Stoker' relates a case 
of acute pneumonia treated by continuous inhalation of oxygen, in which 
all the symptoms disappeared, recrudesced, and finally cleared up again 
inside of eight days. 

Stoker's^ advocacy of oxygen is basetl upon the following considera- 
tions : (1) It helps oxidation of the blood and stimulation of the nerve 
centres ; (2) it retards the growth of certain micro-organisms and modi- 
fies their toxins, as pointed out by St. George Reid in connection with 
the diploooccus pneumonite ; (3) it markedly lowers the temperature in 

' Medical News, April 15, 1899. * Ibid., November 26, 1898. 

» Lancet, May 13, 1899. * British Medical Journal, March 4, 1899. 
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acute COHOM. These puinb are also dealt witli in a paper in t 
The important practical nu^estioii is mode by Stoker that 
tion should bo miidt.' through t)ic nostril by means of a Hoft In 
bulb iuHcrtetl into the latter. Id itself this is a ^rcat cc 
but it liax oct:urre<l to me to doubt whether this plugging of 
nostrils would not tend to make the patient keep the moutl 
bnnthc through the mouth, with the result that the oxygen 
into one nostril might escape at the other. The conditions v 
be analogous to those which obbiin when the stream of ox^'gei 
din!Ct4Ml towani the [nitient's mouth. 

TiiK Thkatmknt hy CVn,i>. There are curious incousisten 
th(!raiK<uti<M. ProgrcHs implies change and the change has 
iH^en siich as to mean a (rompleU^ reversal of former practice, 
is something more remarkable than these serial fluctuations in 
tuminis n'C4)gnitioii uwardetl, as in the case of pneumonia ant 
othcT disejisi's, to oi)|>osite methods of treatment at a period wh 
might have Imwu thought e<iiml to a decisive verdict between 
filleting claims tin thost' of the imultiei' and of tlie ice-bag. Bi 
diet is (Ielaye<l, and many a i>crplex«l writer has to blow hot a 
the n-H|>(insibli' panigraph on treatment. The special advocate 
mcthcKl are more ontsjrakeii, and a good deal has l>een writb 
not (|uite n^M'ntly, as to the value of the locsil application of i 
pneumonia. 

Himon Harneli^ strikes a middle course in recommending th 
tion to the chest of wet compresses at (>()' V. The initial shi 
]Miri|ihenil nerves " is followed rapidly by a reaction which ii 
from the central nervous syst*'ni to the lungs, causing deeper i: 
anil incriuiMc^i exjMietoration, and to the htart, rendering tlie pul 
mor<; t^^nse and resisting. As the comi»rcss liecomes heated, e\ 
through the flannel covering CiiusL's heat diffusion and local 
IJamcii's general advocacy of the treatment by cohl is based u] 
iNtrg's exjKTimental demonstration that in nibbits injected with ] 
diplococei the circnhititm is damage<l l»y a viusomotor paralysis, 
heart itself remains unaffected ; and njjon Itoehrig's experimcnti 
showing that wntk cutaneous irritants produce a narrowing of 
arterioles, but that iiiieiute. cutaneous irritants fatigue and pai 
innervation of the l)loo«lv(!ssels from the medulla and produo 
tion of the pcripherjd arterioles. Cold ai»pIicationa to the sk 
to the former class. " The col<I l>ath inereases the resistance," 1 
given up its use as too disturbing and as not essential, and also 
pneumonia the Ixxly cools very rapidly after any decide<l cold ] 

' December 10, 189K. ' New York Medical Journal, January 
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The general impression left upon the mind is that neither cold nor 
heat will cure pneumonia any more than will drugs or alcohol, and that 
more probably the remedy will prove to be some form of antitoxin. 
Yet they both add to the patient's comfort, though in very unequal 
degrees. Hot poulticing eases the pain, ice eases it considerably, or may 
even completely remove it. Moreover, ice is effectual in lowering the 
temperature, and from that point of view the treatment by the contin- 
uous application of the ice-bag needs judicious watchfulness, particularly 
when the kidneys are not sound, or the patient, through age, weakness, 
or alcohol, is specially liable to chill. Its discontinuous application for 
limited periods is less open to that objection. I am myself in favor of 
the direct application of ice to the skin with gentle rubbing, " ice- 
massage," as I have ventured to term it.^ The cooling effect is so rapid 
and the relief of pain so complete, that the duration of the application 
need not exceed five minutes, and as this does not involve any risk nor 
much disturbance to the patient, the application can be repeated, if 
necessary, at frequent intervals, and can be safely entrusted to a nurse. 

I find that Holt, who recommends the cold pack for the hyperpyrexia 
of children, has also used ice massage as an adjunct ; he rubs the ice out- 
Me the wet sheet, over the trunk, and the child, still in the wet sheet, 
is then wrapped in the blanket upon which it was lying. 

Tepid Bathing may be regarded as a modification of the treatment by 
cold. It has had its strong advocates, but they have urged it less strenu- 
ously of late. Indeed, we hear chiefly of its employment in small chil- 
dren, in whom it is not only more easily carried out, but more likely 
to be regarded as successful, since most of them recover spontaneously. 
This question is fully discussed by Dr. Alexander D. Blackader in the 
Section on Diseases of Children (vol. i., p. 146). In adults there are 
obvious and weighty objections to bathing, and so long as some proof 
fails to be shown that the tepid bath possesses a definite remedial virtue 
I cannot but think that its use should be discontinued as implying an 
unwarrantable risk. Even Baruch recognizes that above the age of 
three years cool baths are too disturbing, and that moist compresses not 
colder than 65° F. are a desirable substitute. The renewal of the com- 
presses every hour is in itself a severe ordeal for a pneumonia patient, 
and for that reason I am not tempted to employ the method. It is not, 
so far as we know, essential that tlie stimulating and cooling effect should 
be applied to the seat of disease nor even to the chest. Refrigeration 
can be obtained by treating other parts of the body, and particularly the 
extremities, with much less disturbance to the patient. The method which 
I have employed in pneumonia and also in some cases of typhoid fever 

* Lancet, April 8, 1899. 
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with excessive temperature and cerebral symptoms, is yet simpler : a 
suitable ice-bag, ccmtaining pounded ice and provided with an outflow 
tube, is placcH^l un<ler the nape of the neck. Much relief and conafort 
are experiencxxl, even when the temperature is not markedly reduced. 



mFLUENZA^ 

Preventive Measures. All must agree with the editorial reniarks 
III the Briiinh .VedicfU Journal for March 4, 1899 : "The disease is so 
infectious, and its conse<juences so far reaching," that some prophylactic 
measures should be adopt<^^l. 

Nose Sanitation. The excellent precautions suggested hardly go 
far enough. They do not include the internal sanitation of the patient 
at the chief sciits of infection— viz., the buccal, the pharj-ngeal, and espe- 
cially the nasal ciivity. This oversight set^ras to be general, for the 
current literature, which has been so prolific in suggestions for the 
medicinal trejitment, hardly contains any in the direction of intranasal 
treatment. W. \V. Grulwr (r. infra), however, has given attention to 
it. I regard hygiene of the nose as the first essential in the systematic 
treatment of influenza. In this connection I may refer to the sensible 
remarks of CUarence C. Kice,' of New York, who directs attention to 
the danger arising from the daily association at school of a large number 
of children suflFering from diseases of the nose and throat. He estimates 
that about 90 per cent, of mouth -breathing children have nasal obstruc- 
tion, chiefly due to large pharyngeal tonsils. The obvious importance 
of this subject is made still more apparent when we remember that some 
of the specific infections, such as that of diphtheria and of scarlet fever, 
may, for prolonged periods, linger about the recesses of the mucous mem- 
brane. Realizing this danger, which I believe leads to a great deal of 
unexplame<l transmission of seariet fever, and particularly of diphtheria, 
at schools, I have long been careful to treat the nose in every case of 
diphtheria scarlet fever, measles, and mumps by the introduction of an 
injection of shghtly carbolized oil two or three times a day. I have not 
^relr^ \^"tgoo<i results arising from the use of a solution 1 in 60 in 

tends t!}l}\? u ^ ^^''''' ^^ ^'^^ ^"^^^« membrane, while it 
m^d IshS 7 nT"" Z ^'^^"*^"^«- ^ --^^- '^-' *l^e strictest 
r^^rnZ'^^^^ "^^^ ^^^-^ eonvale^ent. are allowed to 

ro scJiool after these infections complaints. 

m all its varieties, but particularly in the common variety! 

' Won Medical and Surgical Journal, February 16, 1899. 
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where the nasal mucous membrane is acutely afifected. At that stage, oil, 
which is the least irritating and the most penetrating of all applications, 
should be introduced by means of syringe, camel's-hair brush, or dropper, 
freely and frequently, and allowed to make its way up into the upper 
nares and sinuses by throwing the head back behind a narrow pillow and 
keeping it in that position, with alternate inclinations to the right and to 
the left, to insure a percolation of the oil into all the recesses. At a later 
stage disinfecting sprays or douches may l)e tolerated, but I am rather in 
favor of the continued use of oil or of parolein as least disturbing and 
eminently soothing, while it effectively provides for the fixation of the 
Tjfutleries morbi, and is, therefore, a protection for the patient's sur- 
roundings. 

As reganls the patient's own prophylaxis, we are ignorant how long 
the infection may be harbored in the nasal fossse ; relapses may originate 
from them if they are left uncleansed. For those liable to frequent 
reinfection, some such method should be employed as a preventive 
daring the persistence of epidemics or during periods of unavoidable 
association with those suffering from the infection. 

The Treatment of Influenza. Carbolic Acid. Arthur Wigles- 
worth^ treats influenza by large doses of this acid. As much as 108 
grains were taken in eighteen hours in one case, and in anotlier case, 
not of influenza, he administered 3J grains of pure phenol every two 
hours during the waking hours, without any bad symptoms, alimentary, 
renal, cardiac, or nervous, for a period of three weeks. A 12-grain 
dose in 4 drachms of syrup of orange-peel and IJ ounces of water is 
by no means unpleasant. He is able to assure his i>atients most confi- 
dently that after the first two doses relief will ensue. 

Salipyrin or Salicylate op Antipyrin in doses of one or two 
three-grain tabloids every three hours, according to the severity of the 
case, is no less strongly recommended by Butler Harris.* The disease is 
cut short in mild cases in a few hours. In the worst forms the severe 
pain is relieved and the temperature falls gradually without collapse or 
depression. Salipyrin is supposed to break up in the alimentary canal 
into saUcylic acid and antipyrin. 

Cinnamon. In this case we have the separate testimony of at least 
three observers. Charles Graham Gmnt writes in a letter to the British 
Medical Journal:^ "In Ceylon, in 1886, I learned of the immunity 
enjoyed by persons working in cinnamon gardens from severe attacks of 
malaria, and this led me to try the oil as a remedy wherever an internal 
antiseptic seemed indicated. 

' Lancet, April 8, 1899. ' Ibid., March 18, 1899. 

« March 25, 1899. 
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" I found it UHeful in gastro-enteritifl, recurrent boils, and, I believe, 
in typhoid ; hut I wa^ anything but prepared to find the extraordinary 
influence it Hcc^mod to exert when I l)egan to use it in cases of influenza 
in, I believe, the 1891 epidemic. 

" My friend. Dr. H. A. Stonham, was kind enough to employ my 
treatment in his large parochial practice, and the remarkable results 
obtained he detailed to you in a letter published also in March, 1895." 

Ross* has used the cinnamon treatment since February, 1892. The 
remedy is administered in doses of one-half ounce of the decoction, or f : 

two tabloids every half-hour for two hours, then every hour till the tem- 
perature falls to normal, and subsequently four times a day for four days, 
and has l)een found singularly successful. All the cases seen by Ross 
within a few hours from the onset were out and about in two or three 
days. The failure of some other cases led him in the spring of 1894 to 
restrict the treatment to ca**es seen within twenty-four hours from the 
onset. In all these cases the patient returned to his place in society 
within five days from the commencement of treatment, but this period 
was reduced to forty-eight hours when treatment had been commenced 
within four or five hours from the onset. 

W. \V. Gruber,^ of Toledo, Ohio, discusses the manifestations, compli- 
cations, and treatment of influenza, and admits that the abdominal type, 
the h<»ad type, and the spinal type are recognized varieties, but in many 
cases the so-called complications are simply an extension. This may 
take place along the Eustachian tube, down the bronchi, or into the peri- 
toneum. In all these loctal developments, of which he gives instances, 
but particularly in disease of the middle ear and in the pharyngeal and 
iijisal complications, he has found benefit from the local use of diluted 
hydrozone spniy and from the applicuition of cotton-wool saturated with 
glycozf)ne. 

As to the value of these jigents I am unable to speak from experience, 
but of the propriety of employing hx^al treatment I entertain no doubt. 

BRONCHOPNEUMONIA. 

Samuel West^s^ views on the bronchopneumonia of infancy have 
been noticed in vol. i., p. 143. It will suffice to say that he recognizes 
a jyrimary foiifii analogous in its abruptness of onset, high pyrexia, and 
relatively short course to croupous pneumonia, which it also resembles, 
in being due to the pneumococcus, and a seeondary bronchopneumonia y 

» British Medical Journal, March 18, 1899. 

* Journal American Medical Association, March 25, 1899. 

» British Medical Journal, 1898, No. 1952. 
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usually associated with the presence of streptococci. This is the common 
variety, induced by bronchitis or by acute afifections of the upper respi- 
ratory tract, and slowly evolving toward recovery or death, with the 
well-known oscillating temperature. 

Treatment. Our treatment of capillary bronchitis and of broncho- 
pneumonia is almost as unsatisfactory as that of pneumonia itself. Part 
of the difficulty is undoubtedly mechanical, and the methods suggested 
by Abrams and by Coutts address themselves to its relief, not without 
an encouraging measure of success. 

Compressed Air. Abrams* has lately used compressed air in septic 
bronchopneumonia. He reviews a series of sixty-one cases of broncho- 
pneumonia of various kinds, and points out the clinical similarity 
between those due to tubercle and those due to sepsis. The chief dif- 
ference is that in the latter the expectoration contains streptococci, 
staphylococci, bacilli coli communis, and pneumococci in abundance 
instead of Koch's bacilli. These cases are amenable to compressed air, 
which seems to mechanically dislodge the inflammatory and septic prod- 
ucts from the small tubes and air sacs when other methods have failed. 

Iodide of potassium has also been found of value as an adjunct. 

Bathing. In the capillary bronchitis of children, Jurgensen* has had 
considerable success from hot baths, repeated every two hours or three 
or four times daily, followed by a cold effusion to the nape of the neck. 
Violent cough is set up and the chest cleared of mucus. A little wine 
is to be allowed the patients. 

Belladonna in the Bronchopneumonia of Children. Coutts' 
believes that the power with which belladonna is credited of curing the 
post-diphtheritic paralysis of the diaphragm is not due, as alleged, to a 
stimulation of the respiratory centre, but, as pointed out by Dr. Ringer, 
to the power which it possesses of inhibiting or diminishing secretion 
within the bronchial tubes and their terminations. This view would 
also explain the success of belladonna in warding off the congestion and 
oedema which sometimes carry off a patient three or four days after an 
anaesthetic has been used. Dr. Coutts has applied belladonna to the 
treatment of bronchopneumonia in children, with remarkable results. 
Only two deaths occurrcnl in a series of several dozen cases. Not only 
was the mortality much reduced but the dyspnoea was greatly relieved ; 
no drawbacks had to be recorded except slight delirium or irritability 
in a few cases, and occasionally also flushing of the skin, amounting 
in some cases to a scarlet rash, but usually not accompanied with any 
dilatation of the pupils. The dose administered was one-quarter grain 
of the extract every three or four hours, irrespective of age. 

* Medical News, September 24, 1898. * La Semaine M^dicale, February 22, 1899. 
' British Medical Journal, January 28, 1899. 
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IF furthfir oltncrvatiuiut should conKnn thitt encouragi 
treatment by ItelladoDDa wuuld proliably be preferred, i 
ximplicity, to the less readily available method by inhalat 



BRONCHITIS. 

Fibrinom BronchitiB. Hcrzog' hue put on record two a 
typital tihrinKUH bront^hitis, in which, uolike other case^, 
of membrane wiw dctinitely fibrinout*, as shown by the 
fibrin Htaiiw and jnirticiilarly by the ]>optic test. The mt 
<«)mpl('t/'ly dieted by artificial gastric juice. He refers 
of true fibrinous rhinitis; but in two cases of membranoi 
false nicinlirane was found to Im; mucous not fibrinous. 

Treatment of Bronchitis. Postural treatment, a \ 
mechanical treatment of chnuiic bronchitis, has been four 
UM'fnl in n few in.stances by Quincke,* jtarticularly in th< 
i-ltieetjisis at the Iwse. In order to drain away the secret 
up the Hfven- morning t^nigb, he directs the patient to lie 
as flat aw jK»s.iil)lc, and uft<^r a few days with the foot of t 
20 U) W cm. Patients with diffuso l)ronchitis, or with s 
eommuniiuittng freely witli tlic bronchi and containing !i 
rial, arc not nlievMl. 

Vinanska' deplnrrs the neglect of some of the old dru 
new r<>nie<Ii<-H not always eciual to them. Apomorphii 
as an <^meti<:, bc(!uiis(^ it diHw not cause uaiisea, depressio 
irrtttitioii, iiiul becjuisir it is available for hypodermatic ut 
tile croup -y^g to -^(^ gniin (for a child two to four years 
n^pi-at^id if msii-MHiirj) u<;tj* iidmimbly as an abortive oi 
lai^'nx of scrrctiim and membrane. Again, in catarrhal 
bn)nehitis with dry Mmgli and scanty secretion, and in brc 
when^ tli(! morphine habit is a danger, the helpfuhiess of a 
great; aiuutnling to Visauska, it should certainly take tl 
otli<T emcticj* and push ipecacuanha, tartar emetic, mus 
the ))ack ground. 

it. Ahr(i)iams' nifcrs to A'isanska's paper and to one 
HalwMK'k.* Among affections of the respiratory tract in wh 
festly of the grcntiwt use in infants and children, as well a 
striking value in irkooiiinff-roii^h deserves to be insisted u 
not curative of the cause, it palliat<H most of the symptoi 

■ (;enlralblHtt fur Pnth , viEi. 24. * Berl. klm. WocheDBchril 

' Medical Record, June 2, 1898. • Ibid., July 30, 1898. 

' Medico-Hurgical Bulletin, June 10. 
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hams believes that it is of much greater practical service than either 
belladonna or quinine. 

James T. Whittaker^s formula for use in acute bronchitis is a most 
convenient one : 

H. — Apomorphinae hydrochloratis gr. ss-j. 

Addi hydrochlorici diluti gtt. x. 

Sympi ,^8s. 

Aquse menthee piperitse 3 88. — M. 

S.— A half to one teaspoonful every two hours. 

Ether-pneumoma. The Frequency of this complication Ls obvi- 
ously not great, though different statistics show considerable discrepan- 
cies. J. M. Anders* quotes W. H. Prescott^s report of only 3 cases in 
40,000 ; but in his own series of 12,842, there were 30 cases of typical 
secondary pneumonia, or 0.23 per cent., and the grand total of reported 
cases gives 46 pneumonias in 57,842, or 0.07 per cent. His own expe- 
rience leads him to believe that more accurate statistics than those avail- 
able at present would show ether-pneumonia to be much more common. 
He regards it as comparatively frequent and at times endemic. Thus 
statistics from private and public hospitals in Philadelphia show a pro- 
portion of 1 in 300. It is sometimes overlooked because of the slight- 
ness and. irregularity of the pyrexia. 

Ochsner, commenting upon Anders' paper, refers to his records of 
2600 etherizations with only two cases of pneumonia, one of which was 
apparently due to the inhalation of mucus, a frequent cause of pneumonia 
in his opinion. 

The Origin of the pneumonia has been variously attributed to pre- 
existing chest affections, to chill, to the inhalation of septic matter or of 
an excessive amount of ether, but it has not been traced conclusively to 
any one of these agencies. 

David Drummond's'^ paper has elicited Shuter's* view, that much 
of the so-called ether-pneumonia and bronchitis is due to the abdominal 
conditions for which operation is undertaken, and Henderson Pounds' 
opinion, that the so-called ether-bronchitis is essentially a physiological 
hypersecretion of mucus leading up mechanically to a catarrhal pneu- 
monia from plugging. 

Anders dwells upon the possibility of particles of dried secretion 
becoming detached from the inhaler and conveying micro-organisms to 
the lung. But in cases which he had observed inflammatory conditions 
of the respiratory tract existed before the inhalation ; and most cases 
occurred in cold weather, when the patient would probably be exposed to 

* Denver CongreHS of the American Medical Association) 1898, and Medical Record, 
June 18, 1898. 
» British Medical Journal, October 1, 1898. » Ibid., Ojtober 15, 1898. 
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changos of temperature on the way to and from the operating Aeatre. 
Perhaiw, also, too much ether might sometimes have been inhaled. 

Mayo, while referring to the danger arising from sponges inside tiie 
mask, insists that ether-pneumonia is specially liable to occur aft^r 
operations on the stomach. When the stomach is pulled out a regmigi- 
tation of the gastric fluid is likely to take place up the cesophagus, and 
thus into the lung. 

Tinker, of Philadelphia, could find no explanation for a severe pneu- 
monia which he had observed after a trifling operation performed dunnj^ 
the warm season. 

W. Lindemann* disoussi^ the effect of ether inhalation upon the lungs, 
which he descril)e8 as a dilatation and loss of tone in the pulmonary ves- 
sels, and an undue permeability of their walls, which leads to oedema. 
The first of these rt^ults is an early event in the administration ; the 
second is a later development. Any cardiac weakness would add to the 
d<»grct» of thi^se tendenci(\s. Ether, in his opinion, has a toxic effect. 
uiK>n the pulnionar\' vessi'ls, and leads to an exudation of lymph which 
may InH^ome a soil for organisms. 



WHOopmo-oonoH. 

Etiology and Bacteriology. Although it might puzzle a patholo- 
gist to explain how any microbe could set up a spasm such as that 
of pertussis, there is a sufficient excuse in the oommunicability of 
the uflFeetion and in its clinical features for the rooted belief in its 
rnicn>bic origin, and Zuseh^ reports the discovery in large numbers, and 
sonu?tim(;s in pure culture, of a very small bacillus, not unlike that of 
influenza, in the sputum of twenty-five patients. Czaplewsky, on exam- 
ining these bacilli, declared that they were exactly the same as those 
ilvHcrilml by himself and by Henscl. But this does not account for the 
Hjwisrn, which is obviously a nerve reflex, as this was felt long ago by 
Our*n(«iii <le Mussy, whose broneho-adenopathic theory we had wellnigh 
forgotten. 

(j. A. Stephens' most interesting observations remind us once more 
of the physiology of the vagus, and if they should be confirmed they 
will iM)ss(?ss the additional merit of leading to practical results. He 
tnic<is tli<' s<*at of irritation to a most unexpected quarter— the external 
meatus— but he (hx^s not tell us what kind of microbe, if any, may there 
be at work. He tra<^es the pathological process to some local inflamma- 
tion \n tlie meatus, si)ontaneous or set up by measles, which irritates the 

> Centralbl. f. Path., xi.-xii., 1898. 

* Munch, med. Wochenschrift, June 7, 1898. 



I 



WHO OPINO-CO UQH. 63 

filaments connected with the ganglion of the vagus. The laryngeal 
branches would be responsible not only for the spasm but also for the 
" whoop," in connection with trophic lesions of the laryngeal mucous 
membranes exposed to the cold air, which is always drawn through the 
mouth. He also suspecte trophic lesions in the stomach and in the 
lungs, resulting in the secretion of large amounts of mucus. 

A. Hadden^ puts on record his observation of a well-marked attack of 
whooping-cough, lasting two months, in "a young, smooth-haired grey- 
hound, contracted from children in the house. This contrasts with Vin- 
cenzi's statement, recently published in the Medical liecordy^ that animals 
are not susceptible to the disease, and are, therefore, unaffected by the 
specific microbe which he claims to have discovered and which he had 
inoculated unsuccessfully. 

Emphysema Secx)ndary to Whooping-cough. Newton Pitt® insists 
that pathologically emphysema should not be considered solely as a pul- 
monary disease, but often as part of a wide-spread degenerative change, 
affecting more particularly the elastic tissues, and, through the change in 
the arteries, damaging the various viscera. Thus emphysema is associ- 
ated with bronchiectasis, fibroid lung, granular kidney, and cirrhosis of 
the liver ; often also with disease of the arteries. With this view most 
clinical as well as pathological observers will agree, and it is one of con- 
siderable importance from the practical stand-point of prognosis and of 
treatment. 

At the same time, we must note that emphysema will overtake, at an 
early age, owing to inflammatory damage and excessive pressures bearing 
upon weakened tissues, lungs which otherwise would probably have been 
regarded as sound, and at any rate at that early period free from any 
spontaneous degeneracy. It may be argued, from the fact that this 
secondary emphysema does not overtake every child suffering from 
severe whooping-cough or measles, that the selection indicates some 
individual structural delicacy of the elastic tissues. The question is one 
well worth the attention of pathologists and clinicians in the future. 
There is undoubted significance in the observation that a great deal of 
the juvenile emphysema actually produced in this way recovers, and 
that it is in a minority of the subjects that permanent emphysema is 
established. 

Ear-cough. The frequency with which more or less violent cough 
is set up in a patient whose ear is being manipulated, while no cough 
occurs at other times, is known to aurists, and explained by the presence 
of the auricular branch of the vagus in and about the auditory canal. 

» Medical Record, January 21, 1899. ^ December 17, 1898. 

' Clifford Allbutt's System of Medicine, vol. vi. 
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Mayo ('-oilier' relaU-s the iiiKlaiKW of a girl who had 
fmni tho right car Bincc infancy. The cough from whi 
suffering tim iinnKnliaU'ly iM-ncfit*-*!, and finally oea»e< 
after removal of the |>olypiis. The " ear-cough " is ol 
in connection with Stephen!'' vi<'w«, 

Di&gnosis. Additional aids for the dia^oeis of wh( 
offere<i from different widert by Frohlich,' of Brcslaii, a 
Waaler, of San FranciwM). FrJihIioh finds in all cases 
reaching to •'»(» <ir IJO j»er cent. A discoverj- of this 
materially assist the diagnosis if inijicrfectly establiehed 

Wagner descrilK* a Inict^'rinm two or three times 
broad, which stained by Ijoeffier's solution. He finds i 
in the nose and Inter in the pharj'nx ; in the nose chanu 
are always found l>efure the cungli sets in, and tlic nasa 
containing few bacteria, pro^nttj a largo number of thej 

Troatment. Stephens^ having noticed during an at 
gitis that c^ingli acoompanietl with a clmructeristic whoop 
by tickling his external auditory meatus, inqnire<l into t 
the ear in whoojiing-cough, and found that all the pat 
pain in their ears or a semi-fluid dischai^ of some durat 
syringing the ears night and morning with a lukewarm 
painting the meatus and tympanum with a pigment conti 
of hydrochloratc of cocaine, 4 drachm:^ of glycerin, 20 
chloride of mercury sohition, and water to one ounce, th 
every ease Iwnefited, and the whooping-cough disappe 
typical cawes " whooping " entirely disaj)peared after t\ 
in some the bronchitis j)ersist<id for several days. 

S. Glanville Morris' rejMjrts two successful cases in 
and six years, treated by Stephens' method. In the 
otorrhrea. The child never whooijed after the first nigl 
syringing th« ear with warm Ixiric sohition and painting 
mombrana tymjmni. In the other case, free from otorrhc 
nient was greit, but whooping contiune<l for three or f( 
children were well on the fifth day. 

SaCCHARATED ExTBAfT OF TlIVMOL IN Wk 

Fischer* speaks most favorably of Taschner's " pertus: 
part ; syrup, 7 parts ; dose, one-half to one tablespoon 
daily), which he tried successfully in five of his own 



' Lancet, May IH, IRilil, ' BoHtnn Medical and Surgical Joilmi 

" I^incet, l)«eembcri!, !(«!«. 

' InHian Medical ilecord, I'Vbriiarv l-'i, IMim, nnil Nevr York Mali 
25, 1899. 
* Deutsche nieii. WochenBclirifl, .(iily 7, 1897. 
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failing with other remedies. He was also pleased with its effect in 
chronic catarrh of the larynx and bronchi and in emphysema. 

Formalin. R. E. Hinman^ had formerly recommended the use of 
a 1 per cent, spray of formalin in the neighborhood of the patient. 

In a recent communication,* Howard S. OUiphant states that his own 
formalin treatment consists purely in local applications. Out of twenty 
cases the duration of the most severe was less than a week, and several 
cases were cured after three applications. Free emesis follows each 
application. He warns against the use of too strong a solution. 

Bromoform. Marfan* sums up his treatment thus : Bromoform is 
given at first, and if this should fail, antipyrin and then belladonna. 
Finally, he falls back upon a combination of belladonna and antipyrin. 
He has never seen coma from bromoform, but he recommends due care 
in avoiding an overdose. 

J. S. Stone^ writes to warn us against the dangers of bromoform and 
of carbolic acid in the treatment of whooping-cough. He refers to a 
case in which an overdose of bromoform mixture produced almost fatal 
symptoms. Carbolic acid when used in concentration may also be the 
source of serious complications. 

ASTHMA. 

Etiology. Of all the neuroses asthma is tiiat best calculated to save 
us from conceit whether as clinical physicians or as pathologists. In its 
pathology and in its treatment contradiction still reigns supreme. The 
old question as to the spasmodic or the congestive nature of the bronchi- 
olar stenosis remains undecided. Both views are strongly backed by 
clinical and therapeutical observations, and I should doubt the wisdom 
of bestowing upon either of them any exclusive preference. But the 
mystery thickens when the state of the arterioles is introduced as one of 
its factors. Arterial spasm cannot in any circumstances give rise to 
congestion, yet its occurrence is suggested by authorities such as Thorow- 
good and Andrew H. Smith. Thorowgood* was led to suspect that the 
bloodvessels might be spasmodically contracted rather than the bronchial 
muscles, by the case of a young woman subject to asthma, who found no 
relief from cigarettes and fumigations. During the attack the pallor 
and anxiety of expression were such as to suggest that a remedy dilating 
the vessels would be the most likely one to succeed. The pulse was 120 

* New York Medical Times, November, 1894. 

* New York Medical Joamal, March 4, 1899. 
' International Clinics, vol. i., 1898. 

* Boston Medical and Surgical Journal, February 16, 1899. 

* Lancet, December 17, 1898. 
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and Kniull, t)ic client niov<'() up and down without true ey, 
there wore fewer wheezing sounds than in the ordinary 
floHeH of nitroglyoorin solution gave some alteration, hut co 
waH ohtained from rc)>oated doses of 10 grainn of chloral h 
patient Hul)s04)ucnth' impmved in heulth. 

Dr. fJee,' in his delightful and scholarly "Lumlcian 
Hninehilis, Kniphyseniu and Asthma," endeavors to elucidi 
ology of asthma, which he reganls, from analogy with kin 
sueh aM Mpasmodir oroup and (laroxysnml coiyza, an a peci 
hroncliiti^. He snhniits that inspiratory' spasm is not the 
asthmati<- jmroxysm ; it is the deflation of the lung whiel 

Awoixling to (Jee, there is no need to resort to the 1 
spasm in onler to explain the )>henomeDa of the disease 
to the opinions of Iteiui and of Sir Andrew Clark and 
classical description of the expectoration as "cooked verm 
siipiHirt the view that all asthma is merely a peculiar form ( 
But, he asks, in what consists the asthmatic teudency ? 
it be inhcritiHl, and what is the link which connects the sev€ 
of asthma, of eczema, and of jpmt? 

Almost the same views have been expressed by Von I 
agrees in the main with Fraenkel : " Bronchial asthma may 
as fibrinous bronchiolitis ; hut though it has much io eommoi 
oHs bronchitis, it Is not the same thing, for fibrinous bn 
exist without asthma. It may also arise from an acute cata 
in individuals who are predisposwl to asthmatic attacks. 

"Kosinophile (wslls arc iJeen in gresit numbers in thesput 
every att;iek of asthma. The niftit rational explanation o 
that the scrum which exudes in the alveoli and in tlie small 
whieli later forms the coagiiktions and the crjstals, has a 
action y\\nm the eosinophile cells of tlie bloo<l, drawing the 
great inimlwrs. Attem))ts to make of asthma an infet^tious 
tai[e<l. That infection is not present is shown by the absc 
suppuration in the fresh attacks. The micro-organisms 
baen described in this cimncction have their origin doul 
larpT bronchi." 

Another theory of the etiologj- of asthma is that put 
Ernest Kingscote,* who believes that dilatatii>ii of the heart 
startin^-]>oint of the neurosis by occasioning pressure up< 
Treatment, such as the Nanhcim treatment, which reduces 
the heart, likewise cures the asthma, an<J he htL- de\'ised a m 

' British Medical Jniimil, Miiroli i'), 1S99. 

' Verein fur innerc Med., May Ifi, IKIW ; Medtciil News, January 30, li 

' TraiiPSctions Medical Kooiety of Limdon, vol. ixL ; also "Astlinii," 
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is a considerable modification of the Nauheim method combined with 
inhalation of oxygen twice daily. 

It is hardly necessary to point out the difficulty of proving that 
dilatation of the heart, however extreme, is likely to produce any appre- 
ciable pressure upon the vagi. The frequency with which great enlarge- 
ment of the heart exists without any asthmatic symptoms is an almost 
insuperable objection to Kingscote's theory. The vagus neurosis must 
be due to some other form of irritation, though it may be aggravated by 
secondary dilatation. 

Treatment. Beverley Robinson's^ " Clinical Notes on Asthma and its 
Treatment," a valuable survey of the practical aspects of the affection 
and its management, elicited a discussion of considerable importance, 
which, no less than the paper, deserves careful periLsal. 

Atropine. Trousseau's treatment with atropine is being revived by 
von Noorden.^ " The initial dose of one-sixteenth of a grain is to be 
increased every two or three days till we reach one-tenth of a grain per 
dose, after which the dosage is gradually diminished. The physician is 
cautioned to exercise great care while it is being administered. Atro- 
pine may perhaps not influence an individual attack ; it is, however, sure 
to prevent any recurrence for some time to come." 

COMPRESSION OF THE Pneumogastric. We havc also to note 
Miranda's' reported success in checking severe attacks of asthma by 
compression of the pneumogastric in the cervical region. He had pre- 
viously been able to arrest paroxysms of pertussis by the same method. 

Oxygen. Thorowgood speaks of the inhalation of oxygen or of 
compressed air as stimulating the capillary circulation ; but there is 
much food for thought in Andrew H. Smith's statement, that although 
the relief from oxygen inhalations is in some cases immediate, in others 
oxygen does little or no good. He sees a possible explanation for this 
paradox in the assumption that there may be a spasm in the arterioles 
as well as in the air tubes. 

Suprarenal Extract. From the therapeutic side the precisely 
opposite idea has been acted upon by Swain and by S. Cohen. Swain 
advocates the use of suprarenal extract in hay fever and analogous affec- 
tions. He* has arrived at the following conclusions : (1) The aqueous 
extract of the suprarenal is a powerful local vasoconstrictor and con- 
tracts erectile tissue ; it may be safely used in considerable amounts. 

I Therapeutic Gazette, January 16, 1899. 

' Mtinch. raed. Wochenschrift, September 27, 1898; Bcx^ton Medical and Surgical 
Journal, November 3, 1898. 

• Ija Semaine M^dicale, May 18, 1898, and Journal American Medical Association, 
June 25, 1898. 

♦ Medical Record, May, 1898 ; Edinburgh Medical Journal, February, 1899. 
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(2) No viciou.s liiibit is ostalilinhcd by a repetition. (3) It seems to 
heighten the eflfcjct of any local medication. (4) Itfi best and widest 
opportunities are in the acute congestions, but it may also be relied upon 
in some chronic conditions, such as those of the hay fever tyj>e. 

Treatment in (Jeneral. The first lesson to be derived from these 
contrasts is that we should keep an open mind upon all questions relating 
to the etiology and to the mechanism of asthma. No uniform description 
can iK)ssibly apply to all cases. In some the primary seat of irritation 
is nasal, pharyngeiil, or bronchial, in others olfactory, in many gastric- 
Mental influences have a marke<l action, and cutaneous impressions have 
also their share. Again, the mechanism is not always the same ; the 
inspiratory or the expiratory type may prevail. Every gradation may 
be found betwe<»n the j)urely nervous asthma and that of the highly 
developed catarrhal tyj>e, and the degree of the associated emphysema 
introduces endless varieties. In the group of nervous asthma we have 
a collection of individual idiosyncrasies for volatile products no less 
diversified than the idiosyncrasies for drugs and for ingesta. Any 
endeavor to estiiblish a unity of tyjx^ must prove delusive. It may l^e 
observ(Hl in passing that the often conspicuous failure of oxygen inha- 
lations emphasizes the void in our etiology, and agrees with the observa- 
tion that the avt^rage sufferer from asthma is better off in the smoke- 
laden and tainted air of cities than in the country. Here again, however, 
there is no constant rule. Some do Avell in the rarefied atmosphere of 
altitudes, while others are benefited by compressed air. 

The se<?ond lesson is yet more important, and relates to practice. Until 
much brighter light has been shed upon this obscure region of patholt^y, 
refinements of theory are untrustworthy guides, more likely to mislead 
than to safely direct our treatment. Let us rather keep in view the 
broad clinical lines of the affection : (1) Its local cause, which we should 
endeavor to detect and to remedy ; (2) its predominant factor of hyper- 
jesthesia, which we must seek to reduce by the least damaging agents ; 

(3) its inherent feature of delicacy, for which a well-planned hygiene is 
the safest tonic. 

Under the first heading I would call attention to Thorowgood's* 
remarks on the treatment of two types of asthma. One case was that 
of a boy Avith nasal obstruction by polypi, which was cured by opera- 
tion. In this case there was marked inspiratory dyspnoea, but no cardiac 
dilatation. The second case, that of a man, was of the emphysematous 
kind, with dilated heart, and the treatment was directed to the relief of 
the latter. 

Among our checks for tlic hypcnesthesia and for the bronchial irrita- 

' British Medical Journal, June 18, 1898. 
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bility of asthmatics, a prominent place is claimed for paraldehyde by 
Alexander MacGregor/ who gives eleven cases in which this treatment 
was successful. 

Orthoform in the allied affection of hay fever has been reported highly 
successful by Lichtwitz/ though it has not been supported by much 
further testimony. 

Goldschmidt's^ essay deals not only with the medicinal and with the 
inhalation methods, but enters also into the question of the physical and 
the hygienic treatment. He dwells upon the various drugs he has found 
useful, including morphine, chloral, amyl nitrite, chloroform, which 
relieve temporarily ; iodides, which may be very useful or contraindi- 
cated, and compresvsed air, more suitable for some of the sequelae than for 
the actual attack. He has found sulphonal and trional useless ; anti- 
pyrin and quinine sometimes useful. Morphine is most valuable, and 
chloral, prescribed in a dose of two grammes, may be repeated in doses 
of one-half gramme every quarter of an hour until sleep is induced, so 
long as more than five grammes are not administered. Great stress is 
laid upon inhalations and upon the balnear treatment. An asthmatic 
subject, even with catarrhal symptoms, may be vigorously sponged with 
water at 18° C, warm drinks l>eing administered at the same time. In 
permanent asthma, baths at 27° C, with douches at 12° C, are of use. 
Again, vapor baths are beneficial, but should be given carefully and only 
twice a week. The treatment of an acute attack is to begin with stra- 
monium fumigation, and, if this fails, strong stimulation of the skin 
with hot water, and lastly morphine and chloral if no relief should 
have been obtained. 

Oxycamphor has been studied clinically in the treatment of dyspnoea 
by R. Jacobson.* It was first used by Ewald. It does not act upon 
the heart in the way characteristic of camphor, but depresses the irrita- 
bility of the respiratory centre in cases of lung, heart, and kidney dis- 
ease. The dose of the powder is 0.5 grammes ; but it is more suitable 
for administration in a 50 per cent, alcoholic solution. In two cases 
nausea was set up, and in two other cases the drug seemed to lose its 
effect. 

In condmtiony we must bear in mind that chloroform inhalation is in 
all cases a means of immediate relief for the respiratory distress ; that 
stramonium fumes are a specific in most of them ; that iodide of potas- 
sium is, in the generality of cases, of great use in loosening the tenacious 

^ British Medical Journal, 1893, vol. i. p. 65. 

' Arch, internat. de Laryngol. Paris, 1898; Edinbargh Medical Journal, February 
1899. 

* Treatment of Asthma. Munich, 1898. 

* Berliner klin. Wochenschrift, April 7, 1899. 
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M-cretion which plu^ thp liiwiu^hiolcn in the " hronchiolifis exudativa" 
«f Curechnmnn ; uii.l, lustly, tliat few aoiinwes will resist a systematic 
plan of purgation if this via be inwtitutwl without dangerously lowenng 
the streagth of the patient. ^^ i,--.* 

Dyspnoa of Toxic or Reflex Origin. Closely allied to the subject 
of asthma are the morbid reflexes of the vagus and of the variety of 
asthma known as toxtemie dyspmea. 

Alimextahy tox.gmic i>yhpn<ba in its least severe forms may lead 
to varied symptoms, ofteu iudeterminat* and nameless, but sometimes 
capable of being grouped into a definite complex, which may be gouty, 
awthmatie, or aiigiuoid. This is the mode of causation claimed for the 
dyspnteic attacks, chiefly uocturnal, but brought on also during the day 
by much effort or excitement, which have been recently described by 
Bohn.' Constrictive chest pain, with prostration and perhaps vomiting 
and eructation, and 8ul>8e<iuently excited cardiac action, precede the 
onset of the asthmatic dys|maja ; the dyspnteic stage may last half an 
hour and be followed by bloody expectoration. The occurrence of penph- 
eral ischcemia, digit! mcirtui, vertigo, and suppressed renal activity sug- 
gest arterial spasm, and this may ciej>end upon the absorption of imt^g 
products of indigestion. The subjects of sclerosis and of defective elimi- 
nation are more liable than others. A marked tendency to recurrence 
would be an indication for strict dieting, and jwrhaps for alternating, 
week by week, an exclusive milk diet with a light ordinary fare. 

HAY FEVER. 

The prerciitioii of hay fever has Iki'u attempted by Alexander Bixa,* 
who refers us to his publication " How to Prevent Hay Fever," in the 
T/i'rtijM'}ifie (itizHt,; Jamian,-, l«!tl. The method con-sista in irrigating 
and sterilizing the nasjil cavity with soiiii' liarmless antiseptic application, 
such as hydrozone or a :JO-voliime aijueous s<jhition of peroxide of hydro- 
gen, by douche or atomizer. One to three ounces of hydrozone to twelve 
ounces of sterilize<l water may l>e iiswl as a douche three or four times 
a day. 

. H. W i'avef' expn~is,.s the encouraging \-iew that the grtat majority 
of case's of hay ftver are ea.-ily curable if tact an.l patience are employed. 
Loral measures .nwupy a large place in tlie tn-atment, which, according 
to hun, should be directs! to the hy,>ertix.phietl sensitive area of Sajous 
al the anterior extremity of the middle turbinat,"d bodies, and to Mae- 

' JiHirnal de M«ie(in, June U) IS'>S 

I Jo„™.l A„.ri„„ Mrii„l A»,|'.,i„,. J„„y 21. ,sX. 

' IbiiL, June 4, Isy?, 
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kenzie's sensitive area situated at the posterior end of the lower turbi- 
nated bodies, and over the corresponding surfaces of the septum. He 
makes the significant observation that when these bodies are deeply 
cauterized their contraction is often so great that subsequently inspired 
air is not properly warmed and moistened, and that the throat may 
become dry and the patient put in a worse position than before. Internal 
medication has also its place in the treatment. Dr. Roe has reported 
thirty-six cases of cure, out of a total of forty-four, by local treatment. 

HIOOOUGH. 

We have not made any advance in the etiology of this troublesome 
aflfection, but so long as its rational treatment remains beyond our reach, 
for want of more precise knowledge of the cause, we must welcome any 
empirical methods recommended by genuine success, although, as in the 
following instances, their efficacy has been tested upon a single case only. 
In the case related by Christmas,^ the obstinate hiccough had lasted for 
nine days in a man, aged fifty years, of nervous temperament. Crushed 
ice, bromides, chloral, mustard to the epigastrium, calomel, morphine, 
and inhalations of ammonia had all proved ineflfectual. Two minims 
of nitroglycerin solution in a drachm of spirits of chloroform and an 
ounce of water, administered every hour, controlled the spasm after four 
doses. 

Another cardiac stimulant, pure ether, was administered successfully 
by Stamford G. Felce* to a female patient, aged sixty years, whose hic- 
cough had persisted for four days. " May not," he asks, " the singultus 
be Nature's demand on the vasomotor centre for an increased visceral 
circulation?" I would suggest that a more direct explanation of the 
relief might perhaps be based ujK)n the sudden distention of the stom- 
ach by the liberal dose administered (half a drachm), and upon the 
mechanical effect of a substitution of the expulsive spasm of eructation 
for the recurring inspiratory spasm of hiccough. 

The same line of thought is suggested by the mechanical method acci- 
dentally discovered by Kolipinski,^ of Washington. A man, aged fifty- 
nine years, after three days of hiccough, felt severe throat discomfort, 
with dread of suffocation. An examination of the throat with the 
handle of a large spoon which pressed the tongue downward and back- 
ward with considerable force immediately stopped the hiccough ; it 
returned an hour later, but the patient was then able to stop it for 
himself by applying the same method. 

1 British Medical Jouraal, March 11, 1899. » Ibid., March 18, 1899. 

» Maryland Medical Journal, February 25, 1899; Lancet, March 18, 1899. 
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Hens aff«n, we have the stimuhis to the expulsive flpasm of retehmg, 
and we are reniincled of the old-fashioned remedy of a draught of 
mustard and water. 

An analogous (uire for hiccough reaches us from Paris. Five g™^™f^ 
of solium bicarbonate in half a glassful of Vichy water at one draught 
will dispel the hiccough in a storm of eructations. 

In the RvltUh Medical Jourmd for April 29, 1899, three successful 
remedies are reporte<l : Nitroglycerin, by W. Bezly Thome; oil of tur 
pontine {^ in mucilage), by Harold Gurney ; and a blister on each side 
of the spine (at the level of the third, fourth and fifth vertebra), by 
E. Mansel Hympson. 

PULMONABY PHTHISIS AND TUBEEOULOSIS. 

The Prevalence and the Distaribution of Phthisis. The medical 

press provides an almost continuous record of the proceedings of scien- 
tific societies and of corporate bodies in connection with tuberculosis. 
The plan of campaign has been the same everywhere ; isolated samples 
of the work may, therefore, suffice. For instance, the enormous death- 
rate from phthisis is a never-ending theme, to which the briefest allusion 
only is here possible. C. E. Fity^erald reminds us that 70,000 persons 
die annually from tuberculous disease in England, according to Ransome 
(Milroy Lectures, 1898); in the case of more than one-third of this 
number death occurs during the productive life period between fifteen 
and forty-five years. I^indsay has estimated the number of sufferers 
from phthisis at the present time in the British Isles at not less than a 
quarter of a million, while Sir Herman Weber has shown that hospital 
accommodation is provided for one only in every thousand of these 
patients. Professor Von licydeii reckons the annual death-rate from 
phthisis in Germany at 170,000, and the total of living patients at 
1,300,000. Biggs has drawn attention to the fearful mortality in 
prisons, asylums, and convents (on the average 38 to 62 per cent, of all 
deaths in these institutions). In liondon, with its 4,500,000 people, 
tuberculosis causes one-seventh of the entire death-rate. 

Grimshaw has made an exhaustive study of the statistics of phthisis 
in Ireland. During the years 1895, 1896, and 1897 they show an 
average annual death-rate from all causes of 17.3 per 1000. Phthisis 
alone caused 11.7 per cent, of all the deaths, the percentage for the dis- 
tricts with towns of over 20,000 population being 13.3, for those with 
towns of 10,000 inhabitants and upward 13.2, or slightly less, as com- 
pared with 11.1 per cent, for the rest of Ireland. These figures point 
to the conclusion that the proportion of deaths from consumption to 
total deaths is very high even in the country districts. 
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In New Jersey, the distribution of pulmonary tuberculosis, studied 
by Guy Hinsdale,* does not sliow such wide variations Jis in New York 
and Pennsylvania. The counties with the largest cities show a preva- 
lence only twice as great as sparsely settled regions. 

The Bacillus : Its Varieties and its Variations. The Identity 
OF Avian and Human Tubercuix)sis. Nocard, who has shown avian 
and human tuberculosis to be varieties of the same species, points 
out their differences : (1) In the aspect of the cultures — dry and warty 
in the human, fatty, shining, and soft in the avian ; (2) in the upper 
temperature limit for the growth of the bacilli, above 42° C. for the 
human, above 44° C. for the avian ; and (3) in the results of inoculation 
in animals. The fowl resists human inoculations but not the avian. 
I>og8 may be infected through the veins or the peritoneum with human 
tuberculosis, whereas even large doses of the avian remain without any 
effect upon them. The guinea-pig also presents relative resistance to 
injections of the avian virus under the skin, although reacting to very 
small doses of the human virus. Rabbits suffer equally, but in different 
ways, from the two inoculations, human infection giving rise to general- 
ized tuberculosis, avian infection to bacillary septicaemia. Although the 
horse is difficult to inoculate, it originates spontaneously two forms of 
tuberculosis — the abdominal and the pulmonary. These appear to cor- 
respond to two sources of infection, the bacilli derived from the pulmon- 
ary form having properties resembling those of human tuberculosis, the 
other form approximating to the avian type. Nocard believes that man 
is also subject to both these forms. He refers to a case in which the 
cultures of human sputum resembled closely avian cultures. This points 
to the danger arising from tuberculous birds in relation to food and other- 
wise. He has furnished experimentiil proof of the identity of the human 
and of the avian type by transforming the one into the other. Human 
cultures from glycerinated broth were introduced in bags of collodion 
into the peritoneum of fowls. After six to eight months the sacs con- 
tained more bacilli, and these, when cultivated, developed the morpho- 
logical properties of tubercle. They were harmless when inoculated 
into fowls. But after passing through several fowls in succession, the 
cultures were apparently completely transformed, so that guinea-pigs 
and rabbits were affected just in the same way as by the original avian 
tubercle. 

Thus there may be danger in eating tuberculous poultry. Conversely, 
Nocard has known numerous instances of poultry yards being infected 
by tuberculous persons employed to look after them, though it is known 
that fowls picking up tuberculous sputa do not themselves become tuber- 
culous. 

* Medical News, September 10, 1898. 
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TiiK BAcii.i.rH AS A Saprophyte, llausome,* whose previous 
ohrtcrvatioiiH hatl hIiowh that ventilation deprives the bacillus of its viru- 
lence, has now shown that it is a saprophyte as well as a parasite, and can 
be made to ^row in the oipinic matter contained in expired air or the 
vapor from the soil. He exj)erimented with liquids obtained (1) by 
frt»ezing the expired air Iwth of healthy and of phthisical subjects, (2) 
by condensing tlie vapors arising respectively from the contaminated soil 
of a town, from a clayey soil and from a sandy soil. Having determined 
the fnn? and saline and the albuminoid ammonia, he sterilized the fluids 
and soaked in them pieces of filter-paper, and on these he obtained 
vigorous colonies. 

Phkuih)-tubkr(x^uxsi8 and Mixed Tubercuix)Sis. Muir's' impor- 
tant paper on " Pseudo-tuberculosis in Birds and in Rodents," in the 
Journal of PaUwlogy for May, 1898, describes a pseudo-tubercle bacillus 
of small size, which he believes to be the same organism as that of 
Noijard, Pfeiflfer, and others. In all the animals used the spleen and 
liver were the chief seats of the lesion, but the differences between birds 
and nnlents were great — an enormous growth of bacilli took place in 
the former, but in the latter only a well-marked tissue reaction, accom- 
panied by increase of cells, while the bacilli gradually diminished. 

The question of the mixed infection of pulmonary phthisis has been 
nuich dirtcusstnl, it being now recognized that the infection may not 
always be purely of tulK»rcle bacilli. Michaelis has demonstrated staphy- 
lociKH'i in the blood of eight out of ten tulx^rculous patients, and Petruscky 
foimd streptocotxn. Both sots of microbes seemed to possess but slight 
virulence. 

Considerable stir wius occ^asioned in pathological circles by Flexner's^ 
observations on *^ pseudo-tulx».reulosis " due to streptothrix pseudo-tuber- 
(♦ulosa, an affiH'tion of which two similar cases have been reported from 
abroad almost sinuiltiiueously. Flexner's patient was a negro, seventy 
years of age, whose ciu*e wius diagnosoil as phthisis, but there was no 
sputum to examine. Are^s of consolidation and scattered nodules were 
found in the lung, some of the latter calcified. There was also nodular 
disease of the peritoneum, identical in aspect with tuberculosis. Neither 
section nor culture showed any bacilli, and inoculation gave n^ative 
results. But Flexner found streptothrix belonging to the class defined 
by Knise, which also contiiins streptothrix actinomyces and streptothrix 
madune. The n^semblance to the symptoms of tuberculosis is so great 

* Extrait du Congres de la Tuberculose, Paris, 1899 ; British Medical Journal, Jan- 
uary 28, 1899. 

* Edinburgh Medical Journal, March, 1899. 

* Journal of Experimental Medicine, vol. iii., Nos. 4 and 5; British Medical Journal, 
October 15, 1898. 
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that the clinical distinction between the two diseases seems to be an 
achievement for the future. 

Flexner's paper elicited important views from Sims Woodhead, Sid- 
ney Martin, Washboum, MacFadyean, and others at the discussion 
before the Pathological Society.^ The almost general conclusion was 
that it would be well to avoid the complications which might arise from 
using the name " pseudo-tuberculosis.'^ 

Caseous Pneumonia Produced by Bacillary Toxins. Auclair' 
claims to have proved by numerous experiments that caseous pneumonia 
is due exclusively to toxins elaborated by Koch's bacillus. "All authors 
have regarded it as a mixed infection due to streptococci and pneumo- 
cocci. If extracts of cultures of the tubercle bacillus made with ether 
or chloroform are injected into the trachea of guinea-pigs, the result will 
be the production of caseous pneumonia with giant cells, fibrinous exu- 
dation, sclerosis, etc. Cultivation experiments made with the caseous 
foci thus obtained never yield cultures. Nothing can be more decisive 
as to the connection between caseous pneumonia and tuberculosis." 

Etiology. Heredity. The encouraging conclusion may be drawn 
from accumulating evidence that hereditary transmission is a less danger 
than that of subsequent infection. 

In the bovine race heredity is shown to be almost a vanishing factor, 
and efficient isolation, when, thanks to the tuberculin method, it is 
applied early in the cow-sheds, is a sufficient check upon the spread of 
the disease. 

Radical methods of diagnosis and of isolation cannot be utilized in 
the human subject to demonstrate the d^ree of immunity from direct 
inheritance. It is probably small. Heredity has been found at the 
highest estimate to account only for one-sixth of the cases. Thus it 
has been estimated that of 150,000 annual deaths from tubercle in 
France 125,000 might be avoided. 

The current belief that a predisponUlon is inherited is plausible, and 
strong evidence will be needed to disprove it. But it is also consistent 
with our recent theories and facts to assume that parental phthisis might 
possibly confer a relative immunity. This view is urged by King,* who 
finds that among 100 non-tubercular patients, 26 had lost one or both 
parents from phthisis. He believes that phthisical parents impart to 
their progeny a certain immunity, and of this he adduces an instance. 

We cannot here enter into the important details of King's analysis of 
his cases of phthisis. E. J. Squire had previously found that in 1000 
subjects the number of cases of phthisis evolving where there was 

* Pathological Society of London, February 21 and March 7, 1899. 

* Paria Academy of Medicine, July 19, 1898 ; Lancet, July 30, 1898. 
' Medical News, December 3, 1898. 
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IKiront^il phthisiH anHHiiit4Hl t4) ;J3.1«, an<l where there wa« no parental 
phtliiHiH t4) 2:^.05, ami since 14 i>er cent, more female children belonged 
to the fifHt than to the Kccond set, the influence of the greater opportu- 
niticH of infcK^tion Hccraed to be strongly asserted. 

Ooniby' hiiH also ntudied the question in a series of 211 necropsies of 
chihlrcn under two years of age, and discards heredity as a factor of 
iin|H)rt4incc. 

PiiTHisiH IN Relation to Matrimony is a large subject with many 
iiHjMH'tH. The main question whether consumptives should be allowed to 
marry is easier to discuss than to bring to any practical conclusion. In 
e>onn<H'tion with the possibility of a State rq^ulation of marriage, Spiers* 
hUiU^h that in the recent session of the Legislature a bill was introduced 
to reguIuU- marriage. What became of the bill is not known, but " in 
the future moum* measure of this character will be enacted t» prevent 
diseiwit ; the laws of Ohio, it is hoped, will be changed for the better in 
the years to come." 

\i\i\\\. PiMK^LiviTY. The frequency of consumption among the 
KntjUnh JewH ih (»Htimat(id by A. Gaster* at only about one-half the gen- 
eral frequencjy, and he attributes this to race influence. Jews seem to 
Huflfer mainly from the intestinal form, owing to consumption of infected 
tiHyi\ and milk, although, acconling to the Talmudic laws, the use of 
diwMimul \\m\i iH IcHs likely amcmg them. 

In the iuujro nwv great vulnembility to tuberculosis seems to have 
been iM'quire<l in rec^ent years. J. A. Faison* recalls the fact that pul- 
monary tuberculosis was practically unknown in the colored race in the 
South before the war, while it is now assuming gigantic proportions. 
Inriili.Mtally, he mentions that he has never seen a case of chorea in a 
iM'^To aiKJ only heard of one. 

Sources of Infection. Tijikiu le Bacilli in Butter. Rabino- 

wit*y-l/' relut4'M the results of an original research carried out in Koch's 
\u^i\\M\A'^ wlii(;h Hiu)w that when the butter is obtained from genuinely 
different nourees the high rate of occurrence of the bacillus, which had 
U-en H'lKirtid, Ih not (jonfirmed. The alleged frequency was probably 
due to Hiiniples having been examined separately which were really 
iU^nviA froui the name infeet<Ml supply. 

Tjik l)AN(iKU KKOM BiiEAD needs only to be mentioned for it to be 
lUMl^r^to^Kl. 11h. Htrong h(«it of the oven usually disposes of any infec- 
uve ..mt.im„,,ition ; but, in view of the subsequent handling of the bread. 
It IS urgent that phthinis should be rigidly excluded from the baker- 
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shop. The need of State control in this direction impressed itself upon 
me lately when a young baker was under my care for phthisis. 

The Hands as a Source op Infection. E. R. Baldwin,^ of Sara- 
nac Lake, N. Y., has recently proved by inoculation experiments that an 
infection may be conveyed from the hands in phthisis. Living tubercle 
bacilli are not infrequently present on the hands with those who are 
not careful with handkerchiefs, clothes, etc. Perhaps the danger from 
tuberculous cattle may have been exaggerated, and some of the trouble 
may have arisen from a much more common human source. 

Infection in the Expired Air. Bowditch,* in his " Suggestions," 
refers to the alleged infectiveness of the expired air from the mouth. 
J. J. Curry^ has investigated this matter with Edwin Klebs, of Citron- 
elle, Ala., and states that bacilli are found, as alleged by Fliigge, in 
some of the droplets expelled from the mouth during hard cough, but 
he believes that this danger has been overestimated. 

Tuberculosis in Old Clothes. The bacillus travels with us by 
coach and by rail, and we may wear it in our clothes. Indeed, old 
clothes have been proved by William G. Bissell* to contain the infec- 
tion. The centrifugalized washings from pockets removed from old 
uniforms yielded infective sediment, which injected into 16 guinea-pigs 
led to the death of 7 from acute septic trouble ; 2 of 5 animals that 
recovered temporarily died of tuberculosis. This has led in Buffalo 
to a recommendation for the municipal control of dealers in second-hand 
clothing. 

Tuberculosis in Railway Carriages. Attention has again been 
directed to this danger by Petri.* The first note of alarm had been 
sounded by W. Prausnitz, who discovered virulent tubercle bacilli in 
the railway carriages running between Meran and Berlin. The Prussian 
Government has taken action in this matter. 

TuBERCUix)Sis FROM HousE Pets. Tucker Wise,^ in his paper on 
prophylaxis, is not content with dealing with the usual topics of hygiene, 
but calls our attention to the important subject of household pets. Among 
the animals that come in contact with man, the bovine race are liable to 
tuberculosis, pigs occasionally, rats are rarely tuberculous, but mice 
sometimes. Babbits and guinea-pigs are highly sensitive to the infec- 
tion ; dogs are occasionally tuberculous ; cats rather more often than 
dogs. The horse, the donkey, the sheep, and the goat are rarely affected 
with tubercle. Fowls, pigeons, doves, canaries, parrots, and all cage- 

» Medical Record, March 25, 1899. 

* Boston Medical and Surgical Journal, November 17, 1898. 

» Ibid., October 13, 1898. * Medical News, February 4, 1899. 

5 British Medical Journal, March 11, 1899. 

• Medical Record, October 22, 1898. 
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birds are commonly the subjects of tuberculosis, chiefly intestinal, and 
they are, therefore, to be carefully watched from the point of view of 
infection. 

In a further communication on " Infection of Tubercle from Song- 
birds," Wise* Jidduces a series of cases of phthisis in which he traces 
the infection to canaries and other cage-birds. 

The Channel op Inf>xtion in Children. Infection through the 
alimentary canal is admittedly rare in the adult. In the infant it has 
long been considered to be a common if not the most common mode of 
entry ; but this view has been questioned of late. 

Comby, who has made an exhaustive analysis of a series of 211 
necropsies of children under two years of age, with reference to the 
frequency of pulmonary tulxjrculosis, bases his conclusions that the 
respiratorj-^ tract rather than the intestinal is the source of infection, 
upon the frequency of caseation in the tracheo-bronchial glands and of 
tuberculous disease of the lungs. Again, the worst prognosis is that of 
pulmonary tuberculosis in the youngest children. 

Ijeonard G. Guthrie* also gives us a careful analysis of the situation of 
the lesions in a series of 77 necropsies. His conclusions are of interest in 
their practical relation to the milk question : 1. Thoracic tuberculosLs in 
children is more common than abdominal, in the proportion of three to two. 
2. Tabes mesenterica as a cause of death in young children is practically 
unknown. 3. The lungs may be affected not only by bacilli inhaled, 
but (a) by bacilli entering the thoracic glands through the lymphatics of 
the pharynx, tonsils, and oesophagus above, and of the intestines and the 
abdominal glands below ; and (6) by the entry of bacilli through the 
thoracic ducts into the pulmonary circulation via the right heart, 4. 
Primary infection through the alimentary tract does not prove that food 
has been the sole source of evil. Therefore, tuberculosis in children is 
not likely to be materially checked by purification of milk-supply alone. 
5. The alleged increase of tuberculous meningitis of late is probably 
due to pulmonary tuberculosis set up by severe epidemics of measles. 

We should not lose sight of the fact now prominently brought forward 
by Jessen^ and by Dieulafoy, that the tonsil is the seat of entry for vari- 
ous infections, including the tuberculous, and that chronic tonsillitis, as 
well as naso-pharyngeAl vegetations, are often due to the bacillus of 
tubercle. 

The Diagnosis of Tuberculosis. The Diagnostic Value of the 

A(3GLUTINATION OF Ko(^h's BacILLUS BY HuMAN BlOOD-SERTTM. 

S. Arloing and P. Counnont referred at the Paris Congress to their pre- 
vious communicjitions, and brought forward fresh observations which 

1 Medical Record, October 22, 1898. « Lancet, February 4, 1899. 

' Munch, med. Wochenschrift, June 7, 1898; Bull, del' Acad. deMed., April 30, 1895. 
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suggest to them the hope that senim diagnosis may enable us to detect 
the earliest beginning of tuberculosis. 

Dubard has obtained agglutinations not only from tuberculous blood 
but from various chemical antiseptics, from liver-extract, and from the 
serum of various healthy animals. Important experimental results are 
based upon the fact that the blood of the guinea-pig normally lacks 
agglutinative powers, but can be made agglutinative by the injection, 
and particularly by the ingestion, of bacilli of tuberculin or of caseous 
extracts, etc. 

Mongour and Buard' have observed sharp agglutination by the serum 
of four patients suffering from tuberculous, serous, and hemorrhagic 
pleurisy, as well as by the serum of nine phthisical patients. Twenty 
patients suffering from other diseases were examined, and a positive 
result led, in several cases, to the discovery of latent foci of tuberculosis 
in them. The less the cachexia in the subjects of tuberculosis so much 
the sharper was the agglutinative reaction. 

The Diagnosis by Examination of the Sputum. A new stain 
for the bacillus is brought forward by Marion Dorset.* Sudan iii., a 
selective stain with an affinity for fats, was described by Daddjr^ in his 
original paper. The staining process occupies about the same time as 
the carbol fuchsin. Three varieties of the method are described by 
Dorset. 

The Virulence of Spitfum Kept for a Long Time has been 
compared by Hance,* of Ijakewood, N. J., with that of fresh sputum. 
The former did not prove infective to guinea-pigs, while fresh sputum 
did. Does sputum kept long in a liquid state develop properties toxic 
to bacilli ? and, conversely, if sputum dries rapidly does it retain its vir- 
ulence longer? Those are practical questions worthy of further inves- 
tigation. 

Diagnosis by the Rontgen Rays. Unfortunately, in the early 
stages, when the clinical and the bacteriological methods may fail us and 
when the Rontgen rays might be most valuable, their evidence is least 
likely to be sufficiently explicit. Since a thickened pleura may give a 
shadow indistinguishable from that of a slight consolidation, radioscopy 
is an imperfect guide. Nevertheless, Bouchard and Claude consider that 
it IS capable of furnishing independent evidence when the ordinary 
methods have failed. 

The same view is shared by Becldre, who recommends radiography. 
Kelsch, on examining radioscopically 124 male hospital patients suffer- 
ing from various affections and reported free from pulmonary lesions 

' Soc. de Biol., December 10, 1898; Medical News, January 14, 1898. 

' New York Medical Journal, February 4, 1899. 

• Gior. R. Ace. Med. Torino, 1896, No. 2. * Medical News, December 17, 1898. 
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after ortlinary examination, was enabled, in fifty-one of them, to detect 
on the fluort'W^ent screen changes such as lessened transparency, enlarged 
broncliial glands, opacities of the pleura, and lessened mobility of the 
diaphnigm, which lie regarded as distinctive of tubercle. Clinical con- 
firmation is tlius affordwl to the estimate of the frequency of tubercle in 
young* subjects (two or three out of every five, according to the same 
authority) based upon |)ost-mortem examinations. 

The identification of a slight diaphragmatic pleurisy, perhaps 
marking the In'ginning of tul)erculosis, and its diagnosis from a simple 
inter(H>stal neuralgia, may be attainable only by radioscopy, which may 
rev(»al thic^kening and lessened movement of the diaphragmatic 
shu<low. 

These are sanguine views as to the value of very minute indications. 
We are told, for instance, that even a slight opacity in the region of the 
a]>cx is of imiKjrtance in prognosis. It must be obvious that for a oor- 
r(»ct appreciation of signs so slight the trained observation of an expert 
must be a first essential. 

Th(^ illustrations which accompany the paper of J. R. Rudis-Jacinsky,* 
of ('(nlar Rupids, Iowa, on "The Diagnosis of Tuberculosis by the 
X-rays," justify his conclusion that the X-ray method in its undeveloped 
stage is not yet applicable in every case. 

(iENEUAL Clink^ai. METHODS OF DIAGNOSIS. Duubar Roy* sug- 
gests a new line of diagnosis for pulmonary tuberculosis, based upon the 
patient's intnibroiu^hial sensations. The patient is made to take a deep, 
strong inhalation of cainiphor menthol in albolene (20 drops to 1 ounce) 
from an atomizer (thirty j)ounds compressed air pressure). If the case 
b(» one of simple bronchitis the patient will feel the whole chest pervaded 
with a cooling sensation almost as perfectly as is the case in health ; 
but if tuberculosis be present, even at an early stage, the sensation will 
not be felt below the tops of the sternum. He does not claim this as 
an invariable sign, but the idea is welcome as it suggests a novel and, 
perhai>8, a wide field for future observations. 

Edward F. Wells'* proposes to use small doses of iodide of potassium 
(2 to 4 grains three times a day every two or three days) as a means to 
the (»arly diagnosis and localization of the lesions of pulmonary tubercu- 
losis. It had previously been noted^ that in latent tuberculosis iodide 
of pobissium extdted cough and expectoration, and that the auscultatory 
sounds becmme more pronounced. This method has been employed by 
Wells, who regards it as free from danger. 

* New York Modiciil Journal, February 18, 1899. 
» Medical News, January 28, 1899. 

^ Journal American Medical A-ssociation, February 4, 1899. 

♦ Bull. Gdn. deTherap., February 28, 1898. 
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Kernig^ refers to the dulness which may be obtained over the apices 
of the lungs without pathological change. This is an elementary fact 
well known to clinical observers, but a source of some perplexity to the 
beginner. An imperfect expansion of the lung tissue, to which the dul- 
ness is most often due, or an undue contraction of the muscles, is readily 
overcome by the methods well known to skilled clinicians. 

In the diagnosis of tuberculosis we must not overlook the fact, pointed 
out by E. G. Janeway,^ that it may be simulated by chronic syphilitic 
fever. This is important from the point of view of the patient's chanceb 
of recovery, which are favorable, as shown by Janeway's cases, if proper 
treatment be applied. These cases show that fever may attend the late 
manifestations of syphilis, particularly of visceral syphilis. 

The Bactericidal Treatment of Phthisis Pulmonalis. As a broad 

stiitement, it may be said that the specific cure for phthisis has yet to 
be found, and that since our remedies, if they are to be harmless to our 
tissues, must fail to influence the bacillus, the great lines of treatment 
must remain essentially simple. Innumerable refinements may be intro- 
duced, but our main objects must be an exclusion of additional toxic 
influences and a cultivation of the highest resistance. The most perfect 
hygiene will probably be found to be one with fewest complications, 
whether instrumental or medicinal. 

Charles Denison^ has had the happy idea of expressing in percentages 
the benefit gained from the several forms of treatment. Forty-five per 
cent, of the gain he attributes to climate and mental influences, to exer- 
cise, and to open-air life ; 30 per cent, to alimentation, medical treatment, 
and supervision ; and only 25 per cent, to inhalations, local applications, 
and antitoxin treatment. Doubting whether inhalations ever reach the 
air vesicles and the ultimate bronchioles, he insists upon the fact that 
inhalation, or, more correctly, exhalation properly performed, that high 
altitude treatment and that respiratory gymnastics are all applications of 
one and the same principle, that of mechanical distention of the air cells. 
He is skeptical as to the possibility of saturating the blood with creosote 
to such an extent as to arrest the bacillus in its growth without harming 
the patient. 

The Tuberculins. A great deal of literature has accumulated on 
the subject of the effects of tuberculins in phthisis, and particularly 
of the most recent form, Koch's tuberculin TR. There is no escape 
from the practical significance of the fact that, in spite of existing facili- 
ties for rapid dissemination of any important knowledge, we have not 

* Zeitechrift f. klin. Med., Band xxxiv. p. 332 ; American Journal of the Medical 
Sciences, October, 1898. 

^ American Journal of the Medical Sciences, »September, 1898. 
' r>enver Congress of the American Medical Association, 1898. 
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bcguu to injei't every consumptive {mtient with tul)erculin : (1) It has 
not hitherto Ix^en prove<l to be a certain cure and (2) it is of somewliat 
doubtful efficacy as an adjunct to treatment. So great, however, is the 
importance of tlie question, that it is indispensable to bring forward the 
grounds up<m wliich these conchisions are based and to refer briefly to 
individual results and opinions. 

Tlie chief tul)erculins now on trial are Koch's tuberculin TR., J. O. 
Hirschf elder's oxytuberculin, and Denys' tuberculin. 

Koch^M Tnherrulin TR. is said* to be regardeil at the "Charity," in 
Berlin, as not more efficacious than other forms of treatment, and this is 
also the view taken at Gerhardt's and Senator's cliniques. At the Paris 
(ingress* the majority reported against the usefulness of the remedy, 
but a favorable view was taken by O. Benoit. Landouzy spoke guard- 
edly as to its iK)ssible value in the future as an aid to treatment. In his 
own six csises he had nottnl no impn)vement, but at the same time not 
any harm. Vacjuier's ( Villiers-sur-Marne) injections in five children had 
prcKluced febrile reaction when the dose exceeded 1 mg. ; there was no 
improvement in the pulmonary lesions. Bourhial (Algiers), who had 
used doses up to 9 mg., had observed febrile attacks and exacerbations, 
and nothing but ill effects. 

Leclerc, of Lyons, in five cases of pulmonary tuberculosis and three 
of tubercle of l)one, had not exceedeil 3 mg. doses, but had seen no 
cunitive effect whatever, and Ls in doubt as to whether TR. is altogether 
harmless. 

S. Arloing, P. Courmont, and J. Nicholas, of Lyons, are led by their 
extensive inquiry to adverse conclusions. In their cases of experimental 
inoculation TR. equally failed to prevent and to cure. Though free 
from the reproach attiiching to the original tuberculin, that it gives rise 
to fever-producing, vaso-dilating, heart-poisoning, and nauseating sub- 
stanches, nevertheless it has been found to slow the heart, and seems to 
have favored the process of tuberculosis along the lymphatic tracts. 

In England the treatment has not been extensively tested, but reports 
hav(^ been published by Heron,^ Nathan Raw and Abram,* and McCall 
Anderson. Ileron"^ sums up his experience of tuberculin thus : " I have 
never seen in my own practice harm done by the use of this remedy. I 
liave seen it do gocxl in lupus, and in my opinion it helps consump- 
tives on the way to recover}^, provided the disease is in a very early 
stage." Nathan Raw and Abram, out of thirteen cases, cured four com- 
pletely ; these, however, were most favorable cases, and the result was 
not more favorai)lc than might have bc»en expected from ordinary treat- 
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ment. McCall Anderson, who has had more experience with the old 
tubercnlin than with the new, believes the latter is the safer of the two, 
because it produces less reaction, and for that reason is, perhaps, less 
useful as a diagnostic agent. Its cost, however, precludes its use among 
the poor. While the final dose of the old tuberculin costs less than one 
penny, that of the new costs seventeen shillings. 

W. Freudenthal,* of New York, who gives his experience in four cases 
of pulmonary laryngeal tuberculosis, believes that the antiphthisic serum 
TR. is deserving of a more extensive trial. 

A. Mansfield Holmes,^ of Denver, contributes a further report on the 
use of " antiphthisic serum TR. (Fisch)." He distinguishes a preivber- 
culous stage without baciUij an early stage with bacilli, a chranic stage, and 
a separate group of ccises with " mixed " infection. There is a refinement 
of observation in noticing the period when the deficiency in the antitoxin 
generating power of the blood and tissues is lowered to the point of 
susceptibility, but when bacilli have not yet effected their lodgement. 
"The antiphthisic serum TR. administered at that time supplies the 
deficiency." 

Koch's Original Tuberculin and the Late Results of its Use, Board- 
man Reed"** mentions that tuberculin is still occiisionally used in America, 
with encouraging results ; his own observations in 1892 and 1893 were 
on the whole favorable, though not striking. 

Heron* states that out of 37 patients treated in 1891 by Koch's orig- 
inal tuberculin, 5 cases of lupus have all relapsed, and that of the 32 
cases of pulmonary tuberculosis 8 have died, 8 are fairly well, and infor- 
mation is lacking concerning the remaining 16. 

Hirschfelder^s Oxytuberculin, J. O. Hirschf elder, of San Francisco, 
reports encouraging results, even amounting to cure, and he has found 
the application of oxytuberculin also curative in cutaneous tuberculosis. 
His work, begun in 1896, was suggested by Spencer Wells' observation, 
that opening the belly in tubercular peritonitis may in itself effect a 
rapid cure, as though the action of the air had oxidized away the tuber- 
culous material, and it has eventuated in the production of oxytuberculin. 

The checking action upon cultures of Koch's bacilli is greater than 
that of tuberculin, for, while an equal quantity of the latter added to 
broth does not stop them, oxytuberculin in the proportion of 7 parts 
to 20 suffices to arrest the growth. No pyrexia is set up, even by intra- 
venous injections, and large doses do not produce any disturbance of 
function. In seventy cases of tuberculosis Hirschfelder injected subcu- 

» Medical News, February 18, 1899. 
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tani»ousIy at first -l c.cnu once a week, thai every three days, and grad- 
ually rais4*4l the dose to upwanl of 20 com. 

(ruinanlV* experimeDt'^ entirely confirm Hirschf elder's statement that 
no injurioiLs effect^ are produced. As some bacterial products set up 
jrreater eff<»cts when passed through the liver, Guinard injected 20 c.cm. 
into the mesenteric vein of a dog, but no abnormal symptoms resulted. 

Mention should aL^o be made of the favorable report of the Committee 
of the Coo|>er Me<lical College.* | 

Ih'ni/x* Tu^M'rcuiin. Denys promises further details as to the mode of i 

prejKiration whi<*h is undergoing improvements in the Bacteriologii^l 
Institute of I»uvain. The results in dogs inoculate<l with it were a 
larger size of the tul)erele, which, however, containal few bacilli or 
none, and prt»sented much fibrous change. No general implication of 
the liver, splwn, or lungs occurred. \ 

In the human subje<*t, when tried in the hist stages, no good resulted 
from the injections. In the six cases where fever coincided with mod- 
erate lesions improvement was noted, and there was much improvement 
in apyrexial cjl^cs, with excavation and without much extension of 
tubercle in the lung. In this group the expectoration and the bacilli 
disapiKjared in 15 cases out of 48 ; these were reganled as cures ; 2o 
others improved ; in 2 the condition was stationary, while 4 of the 6 
deaths were attributed to complications and 2 to excessive wasting. No 
other treatment had btH»n administered. The initial small doses were 
increaswl gradually, the injections being suspended for some days after 
any intense reaction. Denys recommends continuous treatment for six 
to twelve months. He asserts that in none of the cases could any exten- 
sion in the lung or invasion of other organs be traced. 

The Antitoxins and Serum-therapy. This treatment is based 
u[)on the plausible principle of calling to aid agents actively concerned 
in the vital processes of the living organism. 

It might almost be said that our main treatment of phthisis — viz., the 
hygienic treatment by light, air, and food — is a modification of serum- 
therapy in so far as it tends to improve the quality of our own serum 
and of the tissues which it nourishes. Serum-therapy consists in the 
injection of natural or immunized seni — ^a procedure so definite that we 
might expect from it results equally conclusive. Here, again, unhap- 
pily, the results have obviously not been equal to the intentions. For 
the present the genenil verdict of practice is, that, without unfairness, 
our patients may be allowed to trust to other methods less striking to 
the imagination, but, nevertheless, probably more effectual than the 
Jiy podermatic sy ri ngo. 

» J.yon Medical, July 10, 1898. * Year-book of Treatment, 1898. 
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Valuable data were forthcoming at the Paris Congress. Maragliano, 
of Genoa, stood forth as the advocate of serum-therapy. Antitoxins 
must exist in the blood of animals injected with tuberculin ; these anti- 
toxins neutralize the tuberculous toxins which can be extracted by water 
from Koch's bacilli, and the serum containing the antitoxin is harmless 
and may bring about a cure, its beneficial effect being shown by defer- 
vescence, disappearance of the bacilli, and healing of the bronchopneu- 
monic deposits. 

The General Position as to Serum-therapy was admirably described by 
the President, Prof. Nocard, of Alfort. The bacillus of Koch, the most 
refractory of bacilli, variable in its type of virulence, seems to be 
incapable of producing immunity against itself, so that protection from 
the inoculation of an attenuated virus, after the fashion of vaccination, 
seems to be beyond reach. The great hope once placed in the action of 
the soluble products of the bacilli has been disappointed. The injection, 
subcutaneous, intraperitoneal, or intravenous, of serum from animals sup- 
posed to be refractory, has also failed; indeed, none of our domestic 
animals are refractory ; the difference between them is merely one of 
degree of liability. Again, antitoxic serum has been found to lack 
power over the growth of the bacillus. Lastly, the X-rays have been 
found inoperative. 

Landouzy — while referring to Richet and H6ricourt^s results in rabbits 
inoculated with avian tuberculosis and subsequently injected intraperi- 
toneally with dog's blood (their mortality being reduced thereby from 
55 to 17 per cent.), and referring also to the partial success obtained in 
man from the use of goat's blood by Bertin and Picq and by Bernheim 
and Lupine, the immunizing property of the blood residing, as Bouchard 
showed, in the serum — ^pointed out that since we know of no absolutely 
immune animal, an efficient antituberculous serum has still to be artifi- 
cially provided by a successful vaccination of animals. In spite of 
numerous attempts, all efforts in that direction have hitherto failed, and 
no antituberculin has proved uniformly successful in animals or in man. 
The share of serum-therapy in the treatment of phthisis can only be a 
partial one, and that share should come early in the history of the case 
to be thoroughly effectual. 

Zanoni,^ who has studied the effects of Maragliano's " antituberculous " 
serum, with a view of testing the latter's statement that of 412 cases, 
16 per cent, were cured, 48 per cent, improved, 25 per cent, stationary, 
and 8 per cent, worse, has equally encouraging results to report : 47 per 
cent, of his cases improved in weight. He thinks that the serum alone 
was to be credited with the results. 

^ British Medical Journal, January 28, 1899. 
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Walter James* reports that one of hLs patients was treated for a long 
time with Maragliano's serum without any harm^ but absolutely without 
any benefit. 

The Potency of AiUifuberculoU'S Serum in Relntion to the Daie of Immu- 
nization, Quite recently C. T. Williams and Horrocks,^ after reviewing 
the work of Richet, H6rioourt, Bouchard, Bemheim, Babes, Maragliano, 
Paquin, Trudeau and otlicrs, give us an account of their own experience 
in nine cases treated at the Brompton Hospital. The serum was obtained 
by inoculating a horse with increasing doses of tuberculin until no reac- 
tion followed the maximum dose (500 c.c). Injections were made with 
the serum collected twenty-one days after the last inoculation in cases of 
acute and of chronic tul>erculo8is with exacerbation. The results obtained 
in five patients were not favoraWe, and included urticarial nishes, rises of 
temperature, etc. In a second series the serum was obtained seventy- 
two days after inocuhition, small injections, never exceeding 5 c.c, were 
used, and the cases were s(»lected among those of incipient and limited 
tuberculosis and of limited excavation. In these cases the results were 
satisfactory. There was gain in weight and strength and the patients 
were able to return to their work. The bacilli diminished in nimiber 
and the diplococci, staphylococci, and streptococci disappeared in the 
two cavity cases, while in the consolidation cases they diminished in 
number. They conclude that a further trial should be made in early 
cases of phthisis, but that in preparing an antituberculous serum for use 
in the human body a considerable interval must elapse between the inocu- 
lation and the withdrawal of the scrum, for when it is withdrawn early 
its effects closely resemble those of Koch's first tuberculin. 

Antitubercle Serum (Paquin) is loudly praised by Prioleau,' of 
Summer ville, S. C, both for hypo<lermatic and rectal administration, 
further experience having convinced him more than ever of its merits. 

W. Thornton Parker,* of Westboro, Mjiss., was an early advocate of 
the use of normal non-immunized horse serum as a natural antitoxin not 
only for tuberculosis but for diphtheria and scarlet fever and for wasting 
disease. His ideal of treatment for phthisis now is out-door life at the 
seashore or in the Maine or Adirondack woods, and goat's milk to drink, 
goat's flesh to eat, goat's blood for rectal injection or for drinking, and 
goat's blood-serum (normal) for subcutjineous injection, and in some 
urgent cases by transfusion. 

Berlioz's Treatment of Phtfiisis by Medicated Serum (Sero- 
guaiacol). Berlioz'^ believes that the amount supplied by the hypoder- 

> Yeai^book of Treatment, 1899, p. 44. 

» Revue Med, Chir. Soc., March 28, 1899; British Medical Journal, April, 1899. 

• Journal American Medical Association, September 24, 1898. 

* Ibid., January 14, 1899. * British Medical Journal, March 18, 1899. 
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matic method is insufficient, and he administers 30 grammes of the 
serum of the ox per rectum, twice daily, adding to it 1 per cent, of the 
sohible phosphite of guaiacol, which contains 95 per cent, guaiacol. 
Further efficacy is obtained by adding to the guaiacolated serum 3 per 
cent, of various organic glycerin extracts, derived from the liver, brain, 
spleen, and lung. His results are stated to have been most satisfactory 
in connection with all the symptoms and with the lesions. 

Artificial Serum Injections are recommended by Blache (Paris) 
for the treatment of tuberculous children. They do not set up any 
febrile reaction, and are not to be trusted as means of diagnosis. Sirot 
(Beaune) regards the febrile reaction obtained in adults from 20 c.cm., 
as a test for tuberculosis, as good as the injection of tuberculin. On the 
other hand, HutineFs* previous researches had shown that the rise in 
temperature after saline injections was not confined to tuberculous sub- 
jects, and that they were not always innocuous. 

The Doubtful Aspects of the Antitoxin Treatment are 
brought before us forcibly by J. Edward Herman^ in his paper on 
" The Other Side of the Antitoxin Question." " Koch's first tuberculin 
has been succeeded by an equally useless preparation.'' This sweeping 
assertion is based upon Huber and Burghart's statement that tuberculin 
R. " is neither harmful nor beneficial," and upon " its universal con- 
demnation"* at the Fourth Congress on Tuberculosis. Trudeau and 
Baldwin " find none of the tubercle antitoxins of much value." Ani- 
mals die sooner after the injection of tubercle antitoxin than from 
inoculation with the culture of bacilli. 

H. P. Loomis has also satisfied himself that " none of the antituber- 
cular sera has a marked effect on the disease." 

The Climatic versus the Serum Treatment Studied in the 
Altitude. It is not surprising that an attempt should have been made to 
improve upon the former results of climatic treatment by the additional 
use of bactericidal methods. The question as to the relative value of 
the two plans of treatment is best studied at altitude resorts, and much 
weight attaches to the testimony of such men as F. G. Waxham and 
S. G. Bonney, of Denver, who point out that the early cases, in which 
alone any curative power is claimed for the serum treatment, are pre- 
cisely those for which climatic treatment is a safe cure, |)erhaps, as 
Waxham suggests, by promoting the production of normal antitoxins of 
the body. They both emphasize the wsuperiority of the climatic cure, 
and Bonney^ deprecates any indiscriminate administration of tuberculin 
in Colorado. 

> Hoc. Med. des H6pitaiix, 1895. * Medical Record, March 11, 1899. 

' This condemnation seems not to have been passed, neni. con. 
* Journal American Medical .Vssociation, October 15, 1898. 
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Lawrence Flick/ of Philadelphia, discusses similar ideas in his refer- 
ence to " Immunity, Natural and Artificial," as the fundamental prin- 
ciple of treatment. Denison, of Denver, also regjirds the serum treat- 
ment of tuberculosis as a iKjautiful dream, the realization of which still 
remains to be devoutly hoi)ed for. 

Fisdi's Antiphthihic Serum. Possibly failure may hitherto have 
been due to the employment of too little or of inadequate antitoxic 
serum. This explanation is suggested by Fisch,* of St. Ijouis, Mo., 
who refers to his own previous experiments, published in 1897, and to 
the work which has since then been accomplished by Behring and his 
pupils. Among the latter von Lingelsheim has introduced the intra- 
vervbrd! injevtion metho<l (with death, not pyrexia, taken as the charac- 
teristic point of the toxic reaction), and has shown that y|^ of the 
subcutaneous or intraperitoneal dose suffices to kill by this means, 
t isch has adopt^nl this method, and he corroborates the conclusion pre- 
viously elaborated by Behring, that there is no difference in the nature 
but only in the virulence of the bacterial poison contained in various 
tuberculosis toxins or tuberculins. Their toxicity being slight only, the 
best results cannot be expecte<l except from high doses of the most 
potent among them. 

The most likely source of an efficient antitoxin would be an animal 
susceptible to tuberculosis. The serum of a cow treated by IMiring by 
nitrai>eritoneal injections, and that of two cows treated by Fisch, all o'f 
which were cured, were found to possess marked antitoxic potency. 

In e()ncIusiou, Fisch says : "AH antitubercular sera if properly prepared 
are antitoxic, but tlie greatest potency belongs to those for the prepini- 
tion of which the highest immunizing doses of toxin have been used." 

ine Surgical Treatment of Phthisis. The slow progress of pul- 




operatmns. Tl.is condu.sion he has dorive^l from a studv of" all the 

Mo^'c^w i ?"' . P">'»«n'irj' «»rgery which he had laid before the 
MO.COXV International Mediciil Con^jress. 

tied ST/' ^^"^T^ ''^ Thouacic S,.ack. Ideas almost iden- 

o"„ 1 "I "'r' »«!<i;-urro<l to myself several years ago have 

conccved and earned out by Norman Porritt,' The uZ Hues 

I Loc. cit, October 1. 

» srrMi/T";r '^^^^^^"^ AsHooiation, April 8, 181)9. 
* Briiish \f T ^T' '^*""^^>' 27, 1899; Lancet, April 8, 1899 
5 r 7 l^'"^^ -^^""^^1' February 11, 1899. 
i-ancet, November 19, 1898. 
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which he recommends are that portions of ribs should be removed, both 
back and front, from the upper part of the chest, enabling the floating 
pieces left behind to be drawn bodily toward the spine or in any other 
direction determined by the shrinking of the lung. It is not necessary 
to touch the first rib, and possibly the fourth may be left untouched. 
Three cases are given. In the first, life was prolonged ; in the second, 
death occurred on the second day, with incessant vomiting ; the third 
patient died of pneumonia on the sixth day. Porritt recommends that 
the operation should be done early without waiting for a cavity to form. 
With the latter recommendation I should hesitate to concur. 

Artificial Pneumothorax. Edwin Klebs,^ of Chicago, rather 
despondingly inquires, " What is to be expected from the surgical treat- 
ment of tubercular lungs ? " The proposed treatment by artificial pneu- 
mothorax, referred to by Murphy, cannot, he thinks, be supported by our 
present knowledge. On the other hand, some of Murphy's results in the 
partial or total extirpation of one lung are great encouragements, and it 
is to be hoped that we may yet be given the facility of inspecting the 
thorax to some extent in the same way as the abdomen is now explored. 

Incision and Drainage of Pulmonary Cavitif;8. Murphy's 
contribution in his Denver oration to the surgery of phthisis, and par- 
ticularly to that of pulmonary cavities, should be consulted. Bozzolo^ 
describes two successful cases of surgical treatment of tuberculous cavi- 
ties of the lung. In one of the patients, a boy with a cavity in the 
lower part of the right lung, an operation was performed by Professor 
Carle. The Rontgen rays had shown that the heart was displaced, and 
the base of the thorax was dark, as if from localized empyema, but 
exploratory punctures had given no result. Pleural adhesions were 
found and the cavity, whicli was situated higher than percussion seemed 
to indicate, was incised and drained ; the patient rapidly recovered and 
is now quite well. In the second case, that of a man, aged thirty-six 
years, with a cavity in the right lung and purulent expcctomtion, but no 
Koch's bacilli detected, the lung was incised, but there were no adhesions, 
and the man nearly died from pneumothorax succeeding the operation. 
Two months afterward a larger and liigher incision was made, adhesions 
being encountered. Exploratory punctures after many attempts resulted 
in the discovery of a small cavity containing pus, situated at some depth 
and communicating w^ith another larger one. Drainage was followed by 
complete recovery. Both these patients were present at the meeting. 

The Rontgen Rays in the Treatment of Tuberculosis. Treatment 

by means of Rontgen niys, first suggested by Glover Lyon, has been 

' Journal American Medical Association, July 16, 1898. 
' Gazzetta degli Ospedali, July 17 ; Lancet, August 6, 1898. 
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tnen\ by varioun observers. Its diagnostic uses were discussed at the 
l^aris (\)ngres8 and in various papers.* 

Absolute failure has been the uniform result of this form of treatment 
in the experimental tuberculosis of animals, llodet and Bertin-Sans' 
guinea-pigs fared badly as regards general nutrition, and succumbed 
early. Fixtensive local ulcerations occurred under the direct influence 
of the rays. A tuberculous invasion was promoted in the viscera but 
rcstraine<l in the lymphatic glands, where even regressive changes were 
observed. 

G. Bergoni6 (lionleaux) and Teissier (Paris) are no less positive as to 
the absence of any favorable results in their own experiments on animals, 
and in those of liortct and Gcnuod, Fiorentini and Lureschi, Miiksano, 
and others, their clinical observations were made on cutaneous, on artic- 
ular, and on pulmonary tuberculosis. (1) In lupwi, if only the derma- 
titis set up by the X-rays can be held within bounds — but the difficulty 
is to limit it — its effects are favorable. (2) In tubereulvuH arthritiH they 
could identify none of the events (except the local inflammation) with 
the action of the rays. (.3) No favorable influence whatever, but in 
some cases perhaps pneumonic or digestive complications, were recorded 
during the period of treatment in piUinotmry titherculosia, for the cure of 
which the method is proved to be useless. 

Von Sinapius, in a short publication on the subject, gives a favorable 
statement of the results of his treatment of twelve cases. The treat- 
ment consisted in daily sittings of an hour, during which the patient's 
bared chest was exj)osed to the perpendicular rays, which were allowed 
to play for ten minuti^ at a time upon its various regions. The cough 
and expectoration improved, and the physical signs are said to have 
diminished ; but no after history is given. 

Electricity in the Treatment of Phthisis. Wassilieff ^ has used static 
eleMrieity for the last four years in the treatment of pulmonary disease, 
with sufficient success to cause him to speak of the possibility of cure. 
The method consists in inhalations from the discharge of electricity, 
which is directed toward the mouth of the insulated patient. Dryness 
of the throat and giddiness are experienced, and there may be slight 
perspiration. After a few sittings the expectoration is said to diminish 
and the general condition to improve. 

Treatment by Inhalations. MurrelP lays down an im{)ortant sug- 
gestion when he says the best way of finding how to treat the bacillus 
tul)crculosis is to obtain the bacilli expectorated, to cultivate them and 
to pass over them various volatile substances, until one is found which 

* Hugh Walsham. Lancet, October 15, 1898. 

2 Klin. Ther. Woch., xxii., 1898; Year-book of Treatment, 1899. 

f British Medical Journal, January 28, 18'..9. 
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will arrest their growth. This should then be administered by inhala- 
tion to the patient. His paper details experiments conducted in vitro 
and by inhalation. The cultivations were not affected by oil of cinna- 
mon or oil of peppermint passed over them. Formaldehyde was next 
tried. Air conducted through a 6 per cent, solution was allowed to 
pass over the tubes containing the bacilli. No growth occurred and 
subcultures failed also. When removed after four, six, or ten days none 
of the tubes showed any growth up to six weeks from the date of inocu- 
lation. Clinically the results were also satisfactory. The air passed 
through a 6 per cent, solution was inhaled once or twice a day. Some 
sensation was produced at the back of the throat, and sometimes violent 
paroxysms of cough. Nevertheless, the results were satisfactory. 
Cases are given in which some of the patients had previously inhaled 
oil of cinnamon or peppermint without benefit. 

Delancey Rochester makes the suggestion that inhalations could easily 
be carried out through a cigar-holder lightly packed with absorbent 
cotton. A few drops of the following inhalant might be useful : Men- 
thol, 1 part; spirits of chloroform, guaiacol, terebene, eucalyptol, and 
thymol, of each 2 parts. 

We owe to Frederick W. Smith, Secretary of the Tuberculosis Com- 
mittee of the New York State Board of Health, a compact and practical 
paper on the general principles of prophylaxis and of treatment. He 
lays stress upon the value of the inhalation method, and mentions favor- 
ably the inhalation prescribed by Burroughs, of Asheville \ " Menthol, 
5 grains ; terebene, oil of pine needles, and eucalyptus, of each 20 drops, 
and add thereto 20 drops of creosote in one-half ounce of glymol." 

H^nocque attributes a genuine value to the ozone generated in tiirpeii- 
tine vapors. With one hour's turpentine inhalation every four or five 
days, three of the dogs inoculated by Richet and H^ricourt survived, 
while all the control animals died in about thirty-five days.^ 

The Medicinal Treatment of Phthisis. Sodium Cinnamate. Al- 
bert Mann,^ of Denver, describes fully the sodiimi cinnamate intravenoxis 
treatment. The preparation and dosage of the aqueous solution are 
given in detail : 1 or 2 minims only of a 1 per cent, solution is the 
initial dose, and this may be increased gradually to one-fourth or even 
one-third of a grain, a dose which should seldom be exceeded. The 
usual frequency is one injection every forty-eight hours or two or three 
times a week. An elastic bandage is placed round the arm and the 
median basillic or cephalic vein is injected with a sterilized needle. 
Two cases are given in which improvement was traced by Mann to this 

* Soc. de Biologie, November 12, 1898 ; Journal American Medical Association, Jan- 
uary 4, 1899. 

« Medical Record, February 4, 1899. 
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form of troatnieiit, wliieh wa.s a[)plie<l with intervals of rest for several 
iiionthH. 

CiNXAMio Acid. A. liaiulerer' has had eight and a half years of 
exjK»rionce of cinnamie acid in tuberculosis. He believes in its curative 
value in the early stages. It causes an intense hyperleucocytosis with 
polynucloar and eosinophile cells, which seem to be limited to tubercu- 
lous subjet^t'^. Several cases with cavities were cured as well as the 
(»arly crises ; but galloping phthisis and cases with hectic fever were not 
aflFecte<l. Intestinal tuboreulosis in its early stages was invariably cured 
(s(»vont(»en oiisos) as well as bacillary adenopathy. Sodium cinnamate or 
cinnamylati* dissolve<i in salt solution and injcKsted into the veins every 
forty-<nght hours is the most eflFectual form of treatment. It is to be 
<*ontiuutHl for four to six months and to be resumed after an interval of 
one month. The first dose of the cinnamate (J milligramme) is increased 
by a milligranune each time up to 25 milligrammes. 

("uwxsoTK AND ITS DkkivativI"]s. Savoire* provides us with impor- 
tant statemouts ivs|Hvting the pn>j)erties of creosote. It i.s hardly 
jHusinunis, doi^s not disturb the functions ; given in large doses it pro- 
duivs inonn^siHl rtp[K>tite and proves geuenilly favorable in phthisis, though 
it dtH*s not arn^t the growth of the tul>ercle bacillus even in a 30 per 
iH^nt, iHUKvnt ration ; it would apjx»ar, however, to have a chemical eflFect 
u|H>u the UuMllary toxins. He attribut<v the favorable eflFect^ fin?t to a 
Uu»torieidaI effivt u|Hni the ass<x»iatetl streptococci, pueumobiicilli, etc., 
to (ho stimulation of inetalH>lism antl of pbigocytosis, and to the phenol- 
hke offtH't ujvni tlio toxins. CVx^ne h:is been useil sulx^utaneoa^ly (1 
ui l.^ of olive oih, to which myrtol or euitilyptol may be added — as an 
luhahuiou ^li to lo gramnu^ of o:> jn^r ivnt. akx^holie mixture) — and by 
inoMiou in oily s.4utiou> or milk, in iiion>si>ing dt>H-s up to :3<H) drt>|is. 

l^nuplvKiiilu fi>mi a studv of It^^ i^Mis^vutive case^ treated with 
luvrxasiujr avVM^ of pim^ U\vh^\^H^^ or\\>s*ue, h;is arrived at the follow- 
i^a^ v>*noiii<ion< : Tho dnii: am Iv given in anunuits varying from 120 
to ,: |.» luJtr.uis daily \x-t!iout. u>^ualK\ anv i-istrio disturhaiK^, It mav 
vv ;uv.v,-.;-,i-.vw\l m v>\l-{ivor »nl v»r :»Kvh..'.io i!^^!-:t«.»:u or in the "creosote 
v... -.Ivr." ,»r by t-.o o!-i-u,k-^»l stiJiaUr. Tho w.-h. exp^>vt.>ntioD. and 
>«-.*> a. vtxas<>a-.>.vl ::;o i.'.-.y<K-»'. v.^r-.j^ hv.-.o^vo. whiU the bowel is prob- 

ry^ ;> lu^ hxtuv^^:\<:> or jrrt:a:i.^a •.^f the senito- 









^ - ^ r >^-:-i Lr^ I: v'^^-uL ■:>. ;-:: o-V •:• o^r-iix-::.^ with open- 
• ^ >.• rr-o^-- x> . ^l.-;;; . ,< ^ or\>>^ t^ >* :h.r;: ::;. .Iruwtxioks. 50 that 

* • » « ■• J 






H« 



^ •* .v ..-> * •>i*. V.»-:.V- K. 



i"v»v:. , jLv :aj^ ^ Is-*?. 



PULMONARY PHTHISIS AND TUBERCULOSIS. 



93 



large doses can be borne without inconvenience. Slight warming will 
make it more fluid, and it can then be mixed with hot milk or other 
vehicles in doses of a teaspoonful two or three times a day. Carbonate 
of guaiacol given as a powder (75 grains daily) resembles creosotal in its 
action. 

J. E. Squire* has given guaiacol in capsules in doses not exceeding 50 
minims. The urine, even with large doses, did not give a precipitate 
with hydrochloric acid, such as found by Leifert. 

Harrington Sainsbury points out that since in the manufacture of 
creosotal the guaiacol is removed, and since pinewood creosote is said to 
contain no guaiacol, and yet acts as well as the beechwood creosote, it is 
probably erroneous to attribute to guaiacol any share in the good results 
obtained by creosote. 

The beneficial effects obtained in phthisis from guaiacolate of piperi- 
dine by Chaplin and Tunicliflfe^ are confirmed by Acland and Martin- 
eau's^ experience that it is safe, well borne, and without unpleasant 
after-effects, and that it improves the general condition of the patient. 

Eosot and geosot are the valerianates of creosote and of guaiacol, the 
favorable action of which is vouched for by J. W. Wainwright, of New 
York,* both in phthisis and in gastric irritability. 

Iodine Injected Hypodermatically is advocated by Ingraham.* 

The formula which he recommends is : 



R. — Iodine 
Bromine 
Phosphorus 
Thymol 
Menthol 
Sterilized oil 



gr. A 

gr. i 
gr- i 
3J. 



He dwells upon the value of menthol and thymol as germicides nearly 
equal to carbolic acid, and upon the fact that menthol is eliminated 
through the lungs. The injections are made principally in the shoulders. 

ICHTiiYOii. Combemale and DesoiP report that during fourteen 
months all the phthisical patients (HO) in the Charity Hospital at Lille 
were treated with ichthyol. The daily dose at the beginning of treat- 
ment was 1 gramme, but this was gradually increased to 4 grammes, 
unless diarrhoea supervened. When these doses of ichthyol were toler- 
ateil there was a marked improvement, which rarely, however, manifested 
itself l)efore the end of a month. No improvement occurred in two- 
thirds of the patients. 



' Lancet, April 9, 1898. * British Medical Journal, January 16, 1897. 

» Ibid., July 16, 1898. 

* Journal American Medical Association, October 8, 1898. 

* Medical Record, October 1, 1898. 

* Echo M6d. du Nord, April 17, 1898, and Medical News, July 30, 1898. 
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Ichthyol is rccommeDded in a 1 to 2 alcoholic solution in doses 
of 30 drops several times daily by Bramthorne.* The dose is 
increased daily by 2 drops until it reaches 150 drops per day. He 
finds it Ixjncficial in cases of atonic dyspepsia, and, therefore, use- 
ful when cr(H)sote is contra! ndicated ; it may be alternated with the 
latter. 

Camimior. Phthisis is treated by Bruno-Alexander* with oil of cam- 
phor, 0.1 to 0.2 c.cm., corresponding to 0.01 or 0.02 of camphor. 
Administered subcutaneously it che<^ks the fever, the sweats, and the 
pundont discharge, and seems to improve the appetite, while the cough 
is also lessened. The treatment is applied for four to six weeks with- 
out intermission, and resumed after an interval of one to four weeks. 
In non-feverish cases 0.3 to 0.5 c.cm. of the oil of camphor may 
be given for eight to fourteen days. He has given as much as 0.1 
gramme of camphor at one dose daily. Haemoptysis is not a contra- 
indication. 

PETROLErM Emui>5Ion AND ITS NuTRiTiVE Value. From R. 
Hutchinson's^ experiments it may reasonably be concluded that petro- 
leum is not absorbed in the human intestine, and that it can in nowise 
be regarded as a food or a substitute for cod-liver oil. Nor has petro- 
leum any remote action, say, upon the lungs. It is conceivable that if 
crude petroleum were employed some of the volatile substances contained 
in it might enter the blood and be excreted by the mucous membrane of 
the air passages, but the purer the petroleum used the less chance is 
there of any such oc<iurrence. 

Symptomatic Treatment. The Treatment op Cough and of 
Retching. Otis tells us that cough can be controlled to a certain 
extent by training, sucli at least is the tradition in German sanatoria. 
Fresh air and plenty of it is Ransome's reme<ly for cough, especially 
when spasmodic. A 1 per cent, solution of codeine is the most useful 
drug in doses of one or two teaspoonfuls. 

Mays has administered strychnine in heroic doses, in one case ^ grain 
four times daily for two months. Smaller doses, ^V ^ ^ g^aii^; accord- 
ing to Williams, arc a specific against the retching. 

Dclancey Roches t^^r finds drachm doses of oxalate of cerium successful 
in excessive vomiting. Hydrocyanic acid and chloroform water are also 
useful in bronchial irritation. 

Oxygenated water, diluted in tlie proportion of a tablespooiiful to a 
litre of water, mixed with some wine or milk, has been used, it is said, 

> Centralbl. f. d. G«. Therapie, June, 1808. 

* Medical Pref« and Circuhir, March 15, 1899. 

' " Ih Petroleum Emulsion of any Nutritive Value?" British Medical Journal, March 

25, 1898. 
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with almost unvarying success in the vomiting of tuberculosis and of 
pregnancy.* 

S. Knopf,* in addition to respiratory exercises, which he regards as 
very important, has recommended for some time past " the sodium chlo- 
ride treatment " — /. e., the abundant use of salt with food. He thinks 
that it is possible by this means to render the expectoration less tenacious 
and to increase the well-being of the patient. 

Heroiiiy the diacetic ester of morphine, a "respiratory sedative," is 
found by Dreser^ to slow and deepen the respiration and to increase the 
respiratory capacity. Although more sedative than morphine and 
codeine, it is ten times less convulsant than the latter. The respiratory 
centre Ls not dulled by it to chemical stimuli as much as to those arising 
from the mechanical condition of the lung. The heart and vasomotor 
system are only secondarily affected. Clinical data are contributed by 
Floret,^ whose sixty cases had without exception experienced relief to 
cough and pain in the chest ; in three cases of asthma the benefit was 
marked. The powder was administered in daily doses of -j^g. to J of a 
grain, or the same amount in dilute acetic solution. 

My experience of heroin agrees with that of Manges,* of New York, 
who recommends the smaller dose (^ of a grain) when the drug is 
administered to aged patients and in the advanced stages of tuberculosis. 

Strube* administered heroin in fifty cases, chiefly of phthisis (0.005 
gramme in pill or powder, in the evening — ^never more than 0.01 gramme 
at a dose — or 0.025 gramme daily). His tables support the contention 
that it reduces the frequency of respiration in dyspnoea ; the sedative 
effect was manifest, the pulse remaining unaffected or only slightly 
slowed. Less powerful than morphine as an anodyne, it possesses a 
general narcotic effect. 

Dionin, or dhylinorphine hydroehlorate (CjgHjsNO^HCl-l-HgO), is 
another morphine derivative for which a place is claimed in pulmonary 
therapeutics. Korte finds that while it does not disturb the digestion 
and nervous system, it possesses in a milder degree the advantages of 
morphine, and is a stronger sedative than codeine, which is a methyl 
derivative. It is administered at bedtime in watery solution or in syrup. 
The irritable cough of phthisis is relieved, the expectoration loosened, 
and the night-sweats lessened. It is also beneficial in bronchial asthma. 
Dionin, 0.3, aq. dest., 20, is a convenient solution, of which 15 drops 
may be given at a dose. 

* Journal de Pharm. et de Chemie, 1898, No. 7, and the Medical and Sui^ical Beview 
of Reviews, November, 1898. 

* Medical Record, February 4, 1899. 

' Drcjser, Heroin, Therap. Monatshefte, September, 1898. 

^ Ibid. * Journal American Medical Association, December 10, 1898. 

* Berliner klin. Wocbenschrift, November 7, 1898. 
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Peronine, A. Mayor* and West report on peronine, a benzj^ic ether 
of morphine (C24H25NO3), and upon it^ hydrochlorate, which have been 
recommended for the cough of phthisis, bronchitis, and pertussis, as 
substitutes for codeine (in doses of ^^ to y^ grain). 

The Treatment by Counter-irritation in its various forms is 
clearly inadequate for the cure of phthisis ; and if in the shape of blisters 
it should interfere with the freedom of respiration, it may be regarded as 
open to objection ; as a prophtfUvdiCy it was in early days largely practised. 
The old-fashioned notion, which was supported by Graves, that phthisis 
might be averted in the predisposed by the use of setons beneath the 
clavicles at puberty, will, doubtless, come up again for reconsideration 
in the new light of modern science. For the present " counter-irri tui- 
tion,'' as the Txincd^ remarks, " is still the prevailing notion in England 
and in France, where Professor Jaccoud especially has extolled it. It is 
doubtful whether it does any goml as a routine treatment, although it 
may have a temporary value where there are pleuritic complications or 
pains of any kind. The German plan is by friction, towelling, tepid or 
cold sponging, douching, and baths to keep the skin in a perfectly hygi- 
enic state, to ^ tone ' it, to che(;k night-sweating and to make the patient 
impervious to chills. We cannot doubt that, speaking generally, this 
plan is much to be preferred to the routine application of iodine or otlier 
counter-irritants." Nevertheless, as a temporary measure specially 
directed to the cure of a superadded catarrh, or for the control of a 
cough, its assistance is not to be despised. 

Counter-irritation of the Vagi. The same principle has been 
recently revived and extended by T. J. Mays^ in a novel direction. 
Instead of applying counter-irritation over the lung he applies it over 
the vagus by means of hypodermatic injections of nitrate of silver. 
Forty cases in all were treated in tliis way, 7 being incipient, 18 
advanced, and 15 far advanced cases. In many of the incipient and in 
some of the advanced cjises there was a rapid improvement in the physi- 
cal signs and in the weight. The injections may play an important 
part in the therapeutics of asthma, chronic bronchitis, and in the pre- 
phthisical stage in the young, which is indicated by loss in weight, 
ana?mia, etc. 

The Treatment of Haemoptysis. This is in a very unsatisfactory state. 
We have, however, abandoned the use of ergot and of mere astringents, 
which formerly blocked the way for a rational treatment. The latter is 
now assured when morpliine can be administered without delay to quiet 
the cardiac excitement and to put a stop to the blood-pumping action of 

* Rev. Med. de la Suisse Rom., June 20, 1898. ^ January 21, 1899, p. 173, 

' Boston Medical and Surgical Journal, February 9 ; Epit. British Medical Journal, 
March 25. 
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the cough upon the hemorrhage, and when concurrently vascular tension 
is reduced by quickly acting purgatives as well as by morphine itself. The 
success of this method is great in many severe cases. But in certain 
predisposed individuals with chronic phthisis the hemorrhage seems to 
bo inveterate. The method described may fail and so may a variety of 
other remedies. 

Ven£fiecfion, which had formerly been resorted to, was revived by Dr. 
Huggard, of Davos. I have also used it twice in the same patient at a 
long interval of time, but on the second occasion it was not successful, and 
the frequent administration of tincture of hamamelis (1 drachm every two 
hours for several days) seemed to answer better than any other method. 

Chloride of calcium has not hitherto fulfilled our expectations in hem- 
orrhage or in aneurism, but our hopes are now raised in another direc- 
tion, that of the gelatin method. 

Our difficulty probably arises from the fact that while we are endeav- 
oring to treat the hemorrhage it is the unhealthy ulcerating surface which 
needs our treatment. Surgical interference being usually contraindi- 
cated, there are, in the ordinary case, but two ways in which we can 
reach the seat of ulceration : directly through the atmosphere by means 
of inhalations, and indirectly through the nutrition of the body ; and 
here the indication as regards the supply of food and of stimulants 
seems to be different from that which applies to ordinary hemorrhages. 

Hepatic Extractt in Haemoptysis. Berthe^ has undertaken the 
clinical study of the method introduced by Gilbert and Carnot of coagu- 
lating blood by liver extract. He seems to have obtained good results 
in tuberculous cases with recurrent haemoptysis, and also in cases of epis- 
taxis and metrorrhagia. The liver extract (12 grammes) may be admin- 
istered by the mouth .or by the rectum. Desiccated liver substance may 
be used, or alcoholic, watery, or glycerin extracts. Per rectum, 150 
grammes freshly emulsified liver substance may be employed as an injec- 
tion. We shall need further reports before adding this method to the 
list of our remedies. 

Hydrastis Canadensis is recommended by Grabrilowisch* for the 
hsemoptysis of chronic pulmonar}'^ phthisis. Thirty drops three times 
a day for two weeks, then twice a day for the succeeding weeks. 

According to Gabrilowisch,^ pulmonary hemorrhage occurs with 
greater frequency in February, March, and October. He has studied 
the records of 300 patients for a period of five years, and finds that 
nearly all the hemorrhagas occur in the spring or in the autumn. 

* Joum. de Med., October 10, 1898. 

' Rev. Gen. de Path. Int., February 5; Journal American Medical Association, March 
25, 1898. 
' Berl. klin. Wochenschrift, January, 1899; Medical News, March 11, 1899. 

7 



98 DISEASES OF THORAX AND ITS VISCERA. 

For the control of haemoptysis Otis trusts less to local applications 
than to measures tending to lower the pulmonary vascular tension. 
Rest, opium, and sjilt, ligaturing the extremities, and from y^^ to ^^ 
grain of atropia sul>cutane<)usly are the best remedies. He has little 
faith in astringents, the best, however, would be 5-minim capsules of 
turpentine, 5 to 20 drops of erigerou, and 20 to 30 drops of fluid extract 
of hydrastis canadensis. 

The Treatment of Night-sweats. Halter suggests that since the 
night-sweats of phthisis contain tuberculin in notable quantity, their 
rational treatment would be to encourage sweating by various means. 

Delancey Rochester,* of Buffalo, in his paper on " The Cases of Pul- 
monary Tuberculosis that Cannot Go Away from Home," read at the 
fifteenth annual meeting of the New York Medical Association,^ also 
refers to the idea first suggested by Charles G. Stockton, of inducing 
sweating as a means of controlling the profuse night-sweats of phthisis. 
This treatment is not one likely to come into favor. 

Camphoric Acid in half -drachm doses an hour before bedtime has 
been tried by Coston,' and has never failed in checking night-sweats, 
both in tuberculosis and in rheumatism. Camphoric acid is best taken 
on the tongue and washed down with water or milk. Otis also recog- 
nizes the value of camphoric acid. He places it at the head of the list, 
and thinks that picrotoxin, ^ J^ to ^'^ of a grain ; agaricin, ^'^ of a grain, 
and atropine, ^r^j^ of a grain, come next in the order of their efficacy. 

Acetate of Thallium. Combemale* recommends acetate of thal- 
lium pills in doses of one centigramme, to be taken an hour before the 
sweating, not to be repeated for more than four days in succession. 

Guaia(?olate of Piperidine'^ is stated to be safe and well borne 
a:id to have given favorable results. 

Hygiene and Diet. Hygiene ver.si\s Drugs in Phthisis. A 
paper by C. L. Minor/ of Asheville, preaches a doctrine which is be- 
coming more and more recognized. The doctor as well as the patient 
must work hard if the case is to do well. He deplores the too common 
abuse of exercise ; his rules would be " exercise short of the point of 
fatigue," and "no exercise with a temperature over 100.4° F." Mus- 
cular exercise is to be gradually increased. He dwells specially upon 
pulmonary gymnastics, and thinks well of that form of Indian-club 
swinging called the double figure-of-eight. 

Again, Edward Otis^ ' contribution on " Some Modern Methods of the 

1 Medical Record, Otober 22, 1898. « Medical Record, October 22, 1898. 

* Therapeutic (ijizetle, March 15, 1899. 

* La Semaine Medicale, February 28, 1898. 

» British Medical Journal, July 10, 1898. « Medical Record, October 29, 1898. 

^ Boston Medical and Surgical Journal, July 14 and 21. 
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Treatment of Phthisis and its Symptoms," recommended for publication 
by the Massachusetts Medical Society, before which it was read June 8, 
1898, presents us with an admirable compendium of the principles of 
the climatic, hygienic, and dietetic methods : (1) Out-door life in pure 
air free from smoke ; (2) abundant alimentation of food properly selected 
and prepared, rich in fats and carbohydrates ; (3) rest or exercise, or 
l)oth, according to the individual condition ; (4) hydrotherapeutics are 
specially dwelt upon, including warm baths, ablutiops, cold sponging or 
friction, wet-pack, and douches. The cold friction may be partial and 
applied while the patient is in bed. Cold compresses, known as Win- 
temitz^s cross-bands, covered with flannel, are thought highly of on the 
Continent. He is an advocate for the hygienic rather than for the 
medicinal cure, but he allows that general and special medication should 
co-operate to relieve any interfering complication. 

OvER-FEKDiNO AND OvER-STiMULATioN. The artificial training of 
the appetite in its most legitimate form is carried out by a judicious 
combination of muscular exercise, whether passive or active, of rest, 
and of out-door life. Within certain limits an increased frequency of 
meals, provided they are regular, will establish a habit of recurring 
readiness for food. Dnigs also lend us welcome assistance. But men- 
tion should be made of a new method which reminds us of one of the 
advantages claimed by Kinnear for the systematic use of the spinal 
ice-bag. 

Crymotherapy. The formal opening of the Paris Congress was pre- 
ceded by a demonstration by Dr. Ribard* on " Crymotherapy,^' a means 
of stimulating the appetite by applying considerable cold to the epigas- 
trium and hepatic region for half an hour before the principal meals. 
Cotton-wool is interposed between the skin and the packet, containing 2 
grammes of " carbonic snow," so that while the temperature of the snow 
is — 83° C. that of the skin should not be lower than that of +5° C. 
The effect on the appetite is regarded by Ribard* as the expression of a 
demand for fuel to keep up the body heat. Letulle has obtained better 
results in the case of tuberculosis with this than with any other method. 

Alcohol has l)een given a prominent place in the dietetics of phthisis 
by Dettweiler and other German authorities in the shape of wines, both 
light or heavy, with meals, and as spirits diluted with water or milk. 
Individuals differ so widely in their reaction to alcohol that it is imjws- 
sible to lay down any general rule which could not be enforced without 
det/iment to the few. Over-stimulation by alcohol has its dangers in 
phthisis lx)th in the direction of bronchial irritation and in its action 
upon the hesirt and bloodvessels. The congestion of the liver, to which 

1 British Medical Journal, August 13, 1898. » Ibid. 
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it gives rirte, is attended with various evils, and the heart is not strength- 
ened but debilitated bv its unlimited use. 

The perfection of hygiene seems to me to l>c an absolute essential for 
the cure of phthisis. This principle is now fully recognized in respect 
to the breathing of pure air ; is it less im]K)rtiint and to be neglected 
in connection with alimentation ? I cannot reganl with confidence any 
method which forcibly interferes with the natural play of the physio- 
logical functions. 

If over-feeding is bad for a man in full health, can it be good for him 
when reduced by tubercle ? There is a serious responsibility in straining 
to the utmost the gastric function and in courting the risk of a digestive 
breakdown. Over-dosing with alcohol may Ik? put forwanl as a safe- 
guartl against that eventuality. It is, however, much more likely to 
complicate than to relieve the lal)or of digestion, and it constitutes a 
further departure from " physiological rectitude." As in all forms of 
anaemia and debility, wine in dietetic doses is invaluable, but I should 
be in favor of keeping its supply within the limits of the tonic dose, 
which does not introduce any toxic complication, just as in the matter 
of alimentation the stomach should not be turned into a means of 
oppressing the liver and the nervous sytem. Fully recognizing the 
special need for high feeding in phthisis we should the more jealously 
watch over the integrity of the mechanisms by which this can be per- 
manently secured. Let us increase not only the nutritive value of the 
foods we supply, but in like proportion also the ease with which they 
c^n be assimilated. 

Debove'H Method, R. W. Willcox^ deals with the subject of fcexling 
in phthisis, and describes the " Debove method," which he himself uses 
in cases of tuberculous laryngitis where swelling is painful. After 
cocaine has been applied to the larynx the stomach tube will convey 
without pain enough food to sustain the patient for twenty-four hours. 
Willcox regards the true diet of consumptives to be " meat, starches, 
and fats, with an excess of the latter and a certain amount of phos- 
phates." 

The method is of undoubted use in special cases. In the dysphagia 
due to painful tuberculous laryngitis and in the anorexia of debility it 
is often invaluable ; but its employment in other crises is superfluous. 
Our zeal in over-feeding phthisis should be tempered by wisdom. 

As Minor, of Ashevillc, N.C., well says in his paper on " Hygiene vermis 
Drugs," " The consumptive who has been overfe<l, who has had rammed 
down his thn)at more than he coukl digest or assimilate, and whose 
stomach has ^ gone on strike,' is no rare sight, and should warn us from 

1 Medical News, July 7, 1898. 
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falling into the error of taxing a delicate organ beyond its powers of 
endurance in the hope of increasing nutrition." 

The Artificial Methods op Alimentation. Debove's method 
of introducing food into the stomach through the stomach tube has 
already been referred to. It is the most important of the methods in 
question. Rectal feeding and subcutaneous and intravenous alimentation 
are accessory methods not likely to come into general use. 

Reetcd Alimentation, J. Whittaker^ endeavors to increase the number 
of red cells, in imitation of the results of the altitude treatment, by the 
administration of blood per rectum. He administers the blood by enema, 
diluting a pint of blood with a pint of water containing one-half ounce 
of sodium bicarbonate and of sugar of milk with one ounce of common 
salt. This is to be thrown high up, and, he finds, is well retained. The 
systematic use of the remedy leads to gain in weight and nutrition, 
especially in anaemic subjects. 

Bouteron^ seeks to provide for pulmonary antisepsis in combination 
with alimentation by nocturnal rectal injections containing creosote (5 to 
20 drops), 1 gramme of yolk of egg, and 60 to 100 grammes of olive 
oil, or from 0.5 to 1 gramme of guaiacol dissolved in 50 grammes of oil. 
Or suppositories may be used consisting of 0.3 to 5 grammes of creosote 
or 0.2 to 5 grammes of guaiacol and cocoa-butter. 

SubcvianeouH and Intravenous Methods of Alimentation have hardly 
passed beyond the experimental stage, and, until better results have been 
obtained in animals, are not suitable for adoption in the human subject. 
Lilienfeld^ provides us with the latest information on this subject and 
with his own experimental results. 

Since the above lines were written Muggia's* favorable results with 
the subcutaneous injection of yolk of egg instead of lecithin in cases of 
malnutrition in children have been reported. The injection is prepared 
by mixing the yolk of a fresh egg with one-third of its weight of physi- 
ological sodium. The initial dose of the solution is 1 c.cm. ; the injec- 
tions are made in the buttocks or lumbar region. There is no local or 
general reaction provided the injection be made aseptically. Some 
gentle massage is practised after the injection. The quantity injected 
each time may be increased up to 10 c.c, but this amount should never 
be exceeded. The number of injections should not be less than twenty. 
Improvement takes place more rapidly than when lecithin is employed. 

Aerotherapeuties : The Oeneral Influence of Sunlight and of Air 

The direct destructive action which sunlight and air exert upon the 

^ Denver Meeting of the American Medical Association, 1898. 

* Presse Med., February 15; Journal American Medical Association, March 25, 1899 
" Zeitschrift f. diat u. physikal Therapie, Bd. ii. Hft. 3, 1899. 

* La Semaine M^dicale, xviii., and British Medical Journal Epitome, 29, 99. 
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bacillufi outside the body cannot be expected in the case of bacilli buried 
in the depth of the tissues. These can only be influenced indirectly, 
and any gain can only l)e slowly secured. On the other hand, prophy- 
laxis is directly aided by stinlight and ventilation and the germs har- 
l)ore<l by dark and dusty corners can be readily disposed of by these 
remedies of nature. 

Heliotherapy. Ap6ry's^ expectations from an intensification of 
the solar rays through burning glasses outstrip the results which are 
sought at Veldes. Although he is mistaken in believing himself the 
first proposer of this method, originally given to us by Archimedes, of 
Syracuse, he insists rightly that the microbe of tuberculosis fades away 
more rapidly and more readily under the direct action of solar rays than 
by any other means. He does not provide us with sufficient evidence as 
to the results actually secured. Solar light and heat are not, we are 
told, the only resources available through lenses. Ap6ry also indicates 
spectrotherapy as a therapeutic agent. 

Immunity Against Tubercui/xsis in High Altitudes. The 
favorable combination of high altitude and absolute as well as relative 
dryness of air, with low atmospheric pressure and almost constant winds, 
greatly facilitate evaporation in the Denver climate. W. C. Mitchell 
and H. C. Crouch^ regjird the resulting struggle for moisture-compensa- 
tion in the lungs as one of the factors of immunity against tuberculosis 
and of the arrest or retardation of disease which has been observed. 
The low atmospheric pressure of extremely high altitudes would bring 
about great dilatation of the capillaries of the skin and mucous mem- 
brane — a mechanical hypcriemia — ^and even hemorrhages. This tendency 
must also be tjiken into account in explaining the results of moderate 
altitudes. Beside these, two great factors help to explain immunity in 
high altitudes : the influence of the solar rays, which destroy the viru- 
lence of exposed tubercles, and the bracing effect of the climate, which 
fortifies the organism agiiinst the invasion of the bacillus. The authors' 
experiments prove the immunity to be chiefly attributable to the second 
of these factors. 

W. H. Weaver,^ writing on the " Specific Action of Air in Consump- 
tion," puts l)efore us again his method of "Forcible Alveolar Expan- 
sion,''* consisting in taking a deep inspiration, to be followed by closure 
of the glottis and bearing down, as if straining at stool, for a few seconds, 
so as to increase the tension of air in the upper chest, which in phthisis 
is supposed to be ill-ventilated. This can be easily done for a few min- 

» Soci^t<5 Franyaise d'Hygiene, December 9, 18i)S; Lancet, February 4, 1899. 

* Denver Congress, Med. Rec^ord, June 18, ISUS. 

* Journal American Medical Association, January 14, 1899. 

* Ibid., May 4, 1895. 
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utes every two hours, and a nebulizer may add interest to the proceeding ; 
or oxygen gas may be used. The advantages claimed are those of an 
improved general and local oxygenation ; and the results have been in 
a total of fifty-six cases, 66 per cent, of all cases cured, and almost 
80 per cent, cured among the first-stage and second-stage cases, and 
Weaver adds that if all first-stage cases, and over half of the second- 
stage cases, can be cured at home, there is little to be gained by sending 
them to another climate without treatment. From a purely theoretical 
stand-point one cannot but admit that the method provides for an 
increased fulness and duration of expansion, but it needs to be proved 
that any difference of pressure is set up at different parts of the lung by 
the act of straining. Weaver has, however, a variation of the same 
method, in which external pressure is made upon the lower part of the 
chest, with the effect doubtless of slightly distending other parts. 

And a similar result would presumably follow if, during held inspira- 
tion, instead of " bearing down,'' the subject were to ** draw in " the 
lower abdominal wall, as in the ordinary act of emptying the chest to 
the utmost. 

Carbonic Acid Gas has been used by A. Rose,^ of New York, who 
contributes an instructive article upon its therapeutic uses. Attention 
is directed to the part played by carbonic acid in the physiology and 
chemistry of respiration. He refers to the inflation of the large intes- 
tines with carbonic acid gas for diagnostic purposes, first practised by 
Von Ziemssen. Rosenbach has also furnished us with a good account 
of its behavior in the intestinal tract. 

The introduction of carbonic acid into the circulation by w^ay of the 
rectum is a recent idea. Bergeon, in 1886, utilized in that direction 
Claude Bernard's discovery that volatilized carbonic acid introduced into 
the rectum will pass through the venous blood current into the lungs, 
there to be eliminated without entering tlie arterial system, and he sought 
by means of enemata of H^S diluted with CO^ to destroy the tubercle 
bacilli within the lung. Although hardly noticed in Germany, his method 
was extensively tried elsewhere. Ephraim administered CO^ per rectum 
to a number of out-patients for chlorosis, phthisis, and asthma, as a rule, 
only once a day, sometimes twice. His experience would show that 
carbonic acid gas treatment is an excellent auxiliary in the treatment of 
chlorosis. Ten patients were treated for bronchial asthma. In some 
cases the nightly attacks were prevented by afternoon treatment. 

Its value in whooping-cough has been dealt with by Rose.^ Since 
then O'Dwyer gave it a trial in the New York Foundling Asylum. The 
treatment has been the most satisfactory ever used in the institution. 

* Medical News, October 29 and November 5, 1898. 

' New York Medical Journal, March 9, November 30, and December 28, 1895. 
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Sanatoria. The advantage of isolating the consiiniptive poor in sana- 
toria, in the interests of the patients and of the community, is suffi- 
ciently obvious. Numerous schemes and actual beginnings ai*e reported. 

A valuable paper by Trudeau^ describes the working of the climatic 
treatment of early phthisis in the Adirondack Cottage Sanatorium, and 
reports the results of laboratory work. Of 203 patients who remained an 
average of nine months, 70 were apparently cured ; in 61 the disease was 
arrested, 40 improved, 26 were unimproved, and 6 died. The tuber- 
culin treatment has been found inadmissible in the active types. The 
original tuberculin was used only during the first year after its introduc- 
tion. During the past year Hahn's tuberculo-plasmin was used in a 
small number of cases. In the apyretic types of the disease small 
increasing doses, such as never to produce any marked rise, can be given 
without danger and with encouraging results for a period of six to eight 
months — ^thc dose being increased from 1 milligramme of Koch's tuber- 
culin to as much as 100 milligranunes without causing any marked 
reaction. 

Adami^ pays well-deserved tribute to the life-saving work carried out 
by Trudeau, to his systematic methods and successful hygiene, and lastly 
to the value of his researches in the laboratory, both in the direction of 
immunity and of cure ; and is able to say that this remote health station 
has been, in respect to the treatment of phthisis, ahead of anything in 
England. 

The High Altitude and the Low Altitude Sanatoria Com- 
pared. The faults of the altitude treatment and of Davos, and the 
claims of other stations, and in particular of the German sanatoria, have 
found eloquent exponents. 

A comparison of the results of the Alpine and non- Alpine sanatoria 
of Germany is made by F. R. Walters,^ who holds that very good results 
are obtaineil in the latter. For instance, in 1541 phthisical patients 
treated in non- Alpine sanatoria genemlly, improvement had taken place 
in 8o.5 per cent., local improvement in 61.1 per cent., and complete 
restoration of working c>apacity in 7.8 ]:)er cent. Walters* reminds us 
that there are in Germany forty-three sanatoria in working order, and 
that German Sickness Insurance Companies have this year set aside be- 
tween three and four million marks for similar purposes. In America 
there were, when he wrote, ninett^cn sanatoria in existence, and one being 
built. He urges that similar results miglit be secuired in England by 
establishing suitable sanatoria. 

Burton-Fanning^ gives an interesting account, with illustrations, of 

1 The Practitioner, February, 1899. » Ibid. 

^ Lancet, January 14, 1899. * British Medical Journal, October 15, 1898. 

* Year-book of Treatment for 1899. 
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the open-air treatment as it is carried out in the German sanatoria of 
Falkenstein, of Goerbersdorf, of Hohen-Honnef, and of Nordrach, and 
at Dr. Turban^s sanatorium in Davos. 

Mander Smyth^ describes the Nordrach ayntem in contrast with that 
prevalent at Davos, and notices the question of climate, the peculiarities 
of the treatment at Nordrach, including diet and discipline, the pathology 
of " chills " and common colds, the treatment of pyrexia, the value of 
regulated exercise, the environment desirable for a sanatorium, and the 
advantages of small sanatoria. 

The other side of the question is presented to us in Dr. Turban's new 
book,^ which comes at the right time, when sanatoria for consumptive 
patients are much discussed. 

During the seven years since the opening of Dr. Turban's sanatorium, 

66.1 per cent, of all the patients were discharged in a normal state of 
health, and from one to seven years after their discharge 48 per cent, 
still maintained their health. Of patients in the third stage, with exten- 
sive and serious disease in the lungs and other complications, 17.4 per 
cent, were permanently cured ; while of those in the first stage, with only 
slight tuberculosis in one lung, 97.5 per cent., or almost aU, were per- 
manently cured. 

Turning to the results obtained at Falkenstein, the best known of the 
German lowland sanatoria (the most recent statistics published are those 
dated 1885 and 1886), we find the number of absolute and relative cures 
given as 24.2 per cent., or (according to Meissen's statistics) the "per- 
manent cures" were only 22.7 per cent, of the whole number of cases 
treated, or less than one-half the number obtained by Dr. Turban. 

To take another point of comparison : Of all the patients who entered 
the sanatorium of Hohen-Honnef, in the mild climate of the lower 
Rhine district, during the period 1894 to 1896, suffering from fever, 

37.2 per cent, left free from that symptom, the percentage in Dr. Tur- 
ban's sanatorium being 64.9 per cent., or almost twice as many. 

The Davos Courier (April 6, 1899) points out that these results are 
obtained not only in institutions like that of Dr. Turban, where the 
patients enjoy constant medical supervision, but also under ordinary 
conditions, as shown by the statistics published by Dr. Lucius Spengler 
for the years 1887 to 1890 (the influenza period), when 41.8 per cent, 
of the patients treated by him were absolutely and relatively cured — 
I. e,y nearly twice as many as at Falkenstein. 

General Measures of Prevention. John H. Pryor's-^ paper on the 

" Relation of the State to the Consumptive," specially refers to the pre- 

* British Medical Journal, October 1, 1898. 

' Beitnige zar Kenntniss der Lungentuberkulose. Wienbaden, 180i). 

» Medical News, February 18, 1899. 
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vention of the disease and to the State care of the incipient consumptive. 
Pressure needs to be put upon the State and upon the State of New 
York in dealing with the "white plague/^ The proper care of the 
incipient consumptive is the most vital philanthropic and economic 
problem of our time, and efficient prevention must precede or accom- 
pany early relief. 

It had been recommended at the previous congress on tuberculosis 
that, as a preventive against the dissemination of tubercle by the sputa, 
spittoons should be provided in all public places, and particularly in 
schools, with conspicuous notices forbidding expectoration at any other 
place. This would help to reform our habits in this respect. In con- 
nection with Nocard's remarks on prevention, in his presidential address, 
L. H. Petit, General Secretary of the Paris Congress, was able to report 
that the recommendation relating to spittoons had been acted upon, 
although without any official pressure, in many schools in France, but 
that relating to notification had been regarded as still inopportune. 
Disinfection at places where tubercle had been active had not yet been 
made compulsory, but it was more widely practised. Steps had been 
taken at various hospitals for disinfection and for the isolation of con- 
sumptives in separate wards, and six million francs had been voted for 
the addition of new buildings to some of them and for the construction 
of a new hospital on the right bank of the Seine. It had been better 
had sanatoria been established in the country ; this want is likely to be 
supplied in the near future. 

DISEASES OF THE MEDIASTINUM. 

Sarcoma. C. D. Green^ records an extremely rapid case of round- 
celled sarcoma replacing the left lung, surrounding the aorta and great 
veins, and eroding the spinal column. The thymus sometimes originates 
mediastinal sarcoma, but in this case Green tliinks the disease had begun 
in the glands of the hilus. There were secondary growths in the right 
lung, liver, and pancreas. 

The Recent Surgery of the Posterior Mediastinum and of its 

Contents. It is vital that the physician should be aufait with the most 
recent surgical i)ossibilities. This is the more essential in the case of struc- 
tures remote from investigation, such as those of the posterior mediasti- 
num, the affections of which too often baffle diagnosis till they have 
advanced to a liopeless stage. A knowledge of what might be attempted 
if the lesions could be recognized sufficiently early is the strongest stim- 
ulus to a searching diagnosis. This is an excuse for incidental references 

' British Medical Journal, December 24, 1898. 
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to the surgery of the posterior mediastinum^ of the oesophagus^ and of 
the thoracic duct. 

The British Medical Journal^ s article/ wjiich reviews thoracic surgery 
(S^dillot, Moutard-Martin, Estlander, Leti(ivant, Schede) and pulmonary 
surgery (Gliick, Biondi, Omboni, Tuffier, Lowson, and Doyen), refers 
to the new sui^ical lines of approach to the posterior mediastinum and 
oesophagus, and to the work of NasiloflP, Qu6nu, Hartmann, Potarca, 
Ziembicki, Bryant, and Obalinski. Rehn^s recent operation for stricture 
and for cancer of the oesophagus, though not as successful as those 
undertaken by Obalinski for suppuration of the mediastinum, show that 
the oesophagus can be reached surgically through an incision to the left 
of the vertebral column, and must encourage oesophagoscopic work, such 
as that which has been carried on by Mikulicz, Rosenheim, and von 
Hacker. 



DISEASES OF THE (ESOPHAaUS, THEIR DIAONOSIS AND 

TREATMENT. 

(Esophagoscopy as an aid to diagnosis has been revived during the 
last few years. Kirstein* gives his own experience. There are tw^o 
methods, the " median " and the " lateral," accordingly as the tongue is 
pushed forward or to the side. The oesophagoscope can be employed 
whenever a portion of the cords are visible by autoscopy, and its intro- 
duction is fairly easy, even without cocaine, in about a fourth of the 
subjects. In others the force needed may be such as to discourage the 
attempt. 

Idiopathic Hypertrophy of the (Esophagus. A specimen from a 
man, aged fifty-nine years, who was treated by me for other symptoms 
and died without any dysphagia ever having been observed or subse- 
quently traced in the past history, was exhibited by H. D. Rolleston.^ 
The circular muscular coat began to hypertrophy three inches below the 
cricoid cartilage. The longitudinal coat was practically normal. The 
numerous adhesions which occurred laterally were not of a density or 
firmness sufficient to account for the hypertrophy. There was no dila- 
tation, narrowing, or obstruction. This condition appeared, therefore, 
to be analogous with the congenital hypertrophy of the pylorus, whi(5h 
has recently been described in infants. 

Deep (Esophageal Diverticula and Their Treatment. Circum- 
scribed dilatations are commonly due to traction or pressure from within. 
They are situated opposite the bifurcation of the trachea or at the junc- 

* Editorial, January 7, 1899. * Berliner klin. Wochenschrift, July 4, 1898. 

' Lancet, November 5, 1898. 
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tion of the pharynx and oesophagus. DiflFiise dilatations are generally 
due to an anatomical narrowing. Reitzenstein* was able to diagnose in 
a woman, aged fifty years, a large, sacculated diverticulum situated at the 
lower part of the oesophagus : (1) By a chemical examination of the fluid 
pumped up ; (2) by the simultaneous introduction of two tubes, one into 
the stomach, the other into the oesophagus ; (3) by the use of Einhorn's 
electrical apparatus ; (4) and by means of a radiogram (obtained after 
filling the dilatation with a solution of bismuth), which showed its great 
size and its bulging to the right. No organic narrowing having been 
found, the sacculation was regarded as a primary diverticulum compli- 
cating a diffuse dilatation of the oesophagus. The treatment consisted 
in washing out the oesophagus in the horizontal position daily and in the 
administration of food in the supine posture. The patient improved, 
and gained twelve pounds in five weeks. 

Dilatation of the (Esophagnu, Undiagnosed and Unexplained. 

Lazarus-Barlow's^ case was clinically remarkable in that the vomiting 
due to the dilatation of the oesophagus was not traced to its cause ; the 
dilatation was not diagnosed, and laparotomy was performed ineffectu- 
ally. The patient was intensely emaciated. The greatest diameter of 
the dilatation was three and a half inches ; there was hypertrophy of the 
circular fibres of the muscular ex)at, indicating obstruction of the cardia. 
As shown by Langlcy, dilatation of the oesophagus is effected by con- 
traction of the longitudinal fibres under stimulation from the vagi, though 
in this case the vagus showed no change. 

Wardrop Griffith's case, showing even greater dilatation, was brought 
forward by H. I). RoUeston, who regarded these cases as due to the 
atony of the longitudinal fibres, which might produce a difficulty in the 
opening of the cardiac orifice. Griffith took into account also the nega- 
tive pressure of the thorax, which in atony would be unopposed. 

Retrograde Dilatation of a Stricture by Bougies from tiie Stomach. 

Barling ^ carried out an ingenious and successful treatment for stricture 
in a little girl, aged two years. The stricture was reached through an 
incision an inch long in the anterior wall of the stomach, through which 
a succ(>ssion of bougies were introduced until No. 16 could be passed. 
A stout silk string attached to one of the bougies was drawn out at the 
mouth, and was used in a saw-like manner, to divide the stricture tissue. 
The patient made a good recovery. 

Functional Dysphagia. The causes of dysphagia occur in the fol- 
lowing order of frequency : cancer, aneurism, ulcerations (traumatic, 
syphilitic, and tuberculous), and, lastly, functional disease. St. Clair 

> Munch, med. Wochenschrift, March 22, 1808. 

"" British Medical Journal, February 11, 1899. » Ibid., December 24, 1898. 
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Thomson* reminds us that functional dysphagia may be associated with 
a great variety of pathological changes : pharyngeal, laryngeal, and 
oesophageal. Inspection of the larynx, auscultation, and probing of the 
oesophagus are therefore indicated, and the latter procedure in many 
functional cases, particularly in the hysterical group, may prove curative 
in itself. The persistence of the symptom and its tendency to recur- 
rence, and the anaemia of the patients, are characteristic. A special 
indication is to search for any points of reflex irritation — ovarian, 
uterine, and others. 

Spasmodic Stricture is regarded by I. Anderson^ as frequently the 
result of malarial influence. The symptoms he had observed were 
relieved by full doses of tincture of belladonna and liquor arsenicalis. 

Hysterical Spasm of the (Esophagnu in a Ghild. The spasm had 
been set up suddenly in Cattaneo's^ case by the swallowing of a glass 
marble. The girl, aged twelve years, continued to suffer for five years, 
swallowing some solids without difficulty, liquids not so easily, particu- 
larly if cold. Frequent vomiting also occurred. Hysterical symptoms 
being present, such as restricted visual field, absence of conjunctival 
reflex, etc., a sound was passed, but no stricture was found. The threat 
of its daily use brought about rapid recovery. 

DISEASES OF THE THORACIC DUCT. 

Obstruction of the Thoracic Duct. It is, perhaps, due to the abun- 
dance and intricacy of the collateral circulation that stoppage of the 
lymph-stream is not more commonly produced by the lateral pressure of 
growths, tumors, and aneurisms than is actually found to be the case. 
I agree with RoUeston's* suggestion, in his important article on " Dis- 
eases of the Lymphatics," that the state of the veins plays an important 
part in the result ; so long as patent they may afford relief, but their 
concomitant obstruction would aggravate lymphatic dilatation and 
oedema. Effective obstruction results more frequently from pressure 
exerted close to the termination of the duct. Collateral circulation is 
here reduced to the assistance of relatively large channels, which may 
themselves be implicated in the same obstruction. Again, there is a 
relatively greater exposure of this part of the thoracic duct to pressure 
and lesions, and a great liability of this region to new growths and to 
glandular enlargements. Perhaps also any pressure would take greater 
effect because of the narrowness and rigidity of the upper outlet of the 
thorax. This tells especially upon the lymphatics, which reach the 

' Lancet, December 3, 1898. ' British Medical Journal, June 25, 1898. 

• Gazz. degli Osped., September 4, 1898. 

* Clifford Allbutt'8 System of Medicine, vol. vi. 
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thoracic or the right lymphatic duct from the peritoneum along the 
anterior mediastinum. 

The causes of obstruction of the thoracic duct put forward by RoUe- 
ston may be grouped as follows : 

1. lAiiev<d premure from without may be due to: (a) NeoplwfiiM, 
These include all the mediastinal growths, particularly those in the 
anterior mediastinum, and various glandular enlargements from neo- 
plastic deposits, tuberculous, lymphadcnomatous, or malignant. (6) 
FibrosiHy the result of inflammatory processes or of traumatic lesions. 
{<') EiilnrgemeM or hi/perirophy of the thymus or other organs, etc. (c/) 
(woitre of the exophthalmic variety, in a unique case reported by Sir 
Samuel Wilks, seems to have extended into the thorax and to have com- 
pressed the thoracic duct so as to produce much emaciation. 

2. Mural changes are chiefly of two kinds : inflanmiatory thickenings, 
which may be continuous with and aggravated by adhesions, and infil- 
trations with new growths, malignant or tuberculous. In some cases of 
carcinoma the thoracic duct may be traced along a great part of its 
course as a thickened cortl. 

3. The causes of intramural obstructiona are relatively few. One of 
the most common, filariasis, generally takes effect in the abdominal 
lymphatics. Embolism due to detachment of particles of new growth 
higher up in the lymphatic stream is another cause under this heading. 

Thromboms may occur in the thoracic duct itself ; sometimes this may 
be due to traumatic lesion, or, as in the case of Ormerod and Sidney 
Martin, it may plug the innominate vein so as to completely block the 
normal outflow. 

Tricuspid reflux of severe degree might, (i priori, be regarded as a 
probable and frequent cause, and lymph stagnation has been in a few 
e-ases attributed to it, though this cause may not have been the only one 
nt work. 

The Rksui.i^s of Obstruction, when imperfectly relieved by collat- 
eral circuhition, are serious in the case of stoppage of one of the main 
channels. Increased pressure is thrown upon the lymph radicles, and 
transudation takes place into the cavities. Thus chylous ascites and 
chylous hydrothorax or hydropericardium may l)e set up. The lymph- 
atics themselves undergo dilatation, and varicosities and elephantiasis 
may overtake the limbs or the part affected. 

True chylous effusions (to be carefully distinguished from the fatty and 
the chyliform varieties, ascites, which have been described by (iuincke 
and others, one variety being milky, noiw^hylous, and non-fatty, while 
the other is milky, noiw^iylons, but fatty) are produced by obstructions 
of the tlionici(; duct or of its larger branches, and the mechanism is one 
either of exhalation from the stomata or sometimes of rupture of some 
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of the varicose vessels. Effusion may also be due to traumatic local 
lesions ; but it is then probably limited to one serous cavity, whereas an 
obstruction situated high up will sometimes produce concurrent chylous 
ascites and intrathoracic chylous effusions, a combination which has 
come under my own observation. 

Chylous ascites has sometimes been traced back to hejirt disease, 
giving rise to an obstructed venous circulation and to thrombosis of the 
jugular vein, or even to thrombosis in the thoracic duct. 

Rupture of the Thoracic Duct. This may be traumatic, as obtained 
in a case reported by Quincke, in which chylous effusions occurred in 
the pleura and peritoneum of a man run over by a cart. Stabs are 
more commonly the form of injury sustained by the duct, or rupture 
may be due to various pathological causes. Straining from whooping- 
cough (Wilhelm), or from vomiting (Busey), and muscular effort are also 
given as causes. 

Traumatic Chylothorax.^ Attention is drawn to the fact that in 
265 years only fourteen cases have been recorded of rupture of the' 
thoracic duct from injury with effusion of chyle into the pleura and 
peritoneum. To these are now added two cases in which puncture of 
the seventh and eighth intercostal spaces led to the escape of an orange- 
tinted, milky fluid, later on becoming milk-white, which was evidently 
chyle extravasated from the duct. Both cases recovered. 

DISEASES OF THE THYMUS GLAND. 

Affections of the thymus gland are not restricted to infancy and child- 
hood. At a later period it may become the starting-point of new growth 
or of abscess. A brief review of the whole subject is contributed by 
Frederick T. Roberts.^ 

DISEASES OF THE HEABT. 

The Physical Examination of the Heart. In children, Baginski^ 

reminds us, the area of dulness is different from that of adults, the higher 
level of the diaphragm in a child giving to the heart not only a higher 
but a more horizontal position. For this reason alterations in the dull 
area do not of themselves differentiate between effusion and dilatation. 
Of greater diagnostic importance are the pericardial murmurs, especially 
those heard at the upper part. 

' Miinch. med. Woohensclirift, February?; Journal American Medical Association, 
March 18. 
' Clifford Allbutt'H System of Medicine, vol. vi. 
» Berlin Med. Gcp., October 26; Medical News, December 10, 181)8. 
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Radios(X)py is now available as an additional means of physical exam- 
ination. Francis H. Williams/ of Boston, mentions, in connection with 
the movements of the heart, that the most conspicuous motion is seen 
to take place on the left side. Tlie right border of the heart, difficult 
to determine by auscultation and percussion, is seen on the fluoroscope 
to lie about one and three-quarter inches to the right of the meilian line. 
Thus the all-important question of the size of the heart can be deter- 
mined and aneurism c^n be diagnosed. 

Aug. Hoffmann' has been able to observe on the fluorescent screen 
the irregularities of canliac action in arhythmia. The movements arc 
specially perceptible at the lower third of the left border of the heart. 

The Migrations of the Heart from its Normal Position. 
These are, in the case of pleural effusions, purely temporary so long as 
the heart is mobile. In destructive disease of the lung the displacement 
is usually permanent, yet the heart may sometimes remain free from 
adhesions and rigid fixation. In these cases, when at the autopsy air is 
admitted into the chest, the heart, no longer influenced by atmospheric 
pressure, would be capable of immediately resuming its normal position 
— indeed, so quickly that the operator may never suspect that it had 
been displaced. 

This is the explanation which I have ventured to suggest for the 
puzzling cases reported under the heading of " Phthisis, with Peculiar 
Cardiac Physical Signs," by Hale White,' and by Southwick Willmore,* in 
which during life the heart was felt or seen beating far in the right chest, 
and yet at the autoj)sy it was found to occupy its normal position. In 
one of the two cases of right-sided displacement of the heart reported 
by me, exactly the same occurrence took place, but I did not consider that 
the i)ost-mortem evidence invalidated the results arrived at by the clinical 
examination. In order to uphold the trustworthiness of our diagnostic 
methods, cardiac displacements should be verified during life by skiag- 
raphy ; and in this class of cases the pathologist should adopt a method 
of section (as, for instance, by opening the pericardium from the abdom- 
inal cavity before opening the chest) capable of demonstrating the true 
condition. 

The Seat of the Apex Beat in Tuberculosis. Morano's* inves- 
tigation of 150 subjects, some healthy and active, others healthy but con- 
fiued to bed, and others suffering from pulmonary tuberculosis, had for 
its object the testing of Cardile's statement, that in early tuberculous 
affections of the lung tlic apex is displaced inward. In the two sets of 

* Boston Medical and Surgical Journal, November 24. 

^ Deutsche med. Wochenschrift, April 13, 1899. 

' Lancet, November 19, 1898. * Ibid., December 10, 1898. 

5 Kif. Med., September 3, 1898. 
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healthy subjects the apex beat was found in the fourth interspace in 
67 per cent., and in the fifth in 33 per cent. In the tuberculous cases 
it was found six times in the fourth space and seven times in the fifth. 
His conclusions do not support those of Cardile. 

Tumors of the Heart. Primary Tumor op the Eight Auricle, 
WITH Rupture op the Inferior Vena Cava. Nathan Raw's* case 
occurred in a female, aged forty-three years. According to Berthensen, 
in 30 published cases of primary tumors of the heart the structure was 
as follows : Sarcoma, 9 (pure sarcoma, 5 ; fibrosarcoma, 3 ; myxosar- 
coma, 1) ; myxoma, 7 (pure myxoma, 4 ; fibromyxoma, 3) ; fibroma, 6 ; 
syphilitic tumors, 2; cancer, 3; lipoma, 2; cyst, 1. Pawlowski only 
succeeded in collecting three cases of fibroma of the heart. 

Tumors op the Valves, other than aneurismal, are pathological 
curiosities. The occurrence of a papillary myxoma of the tricuspid 
valve is described by Guth' in a case of medullary cancer of the stomach, 
with perforation and septic pleurisy. The tumor affected the posterior 
valve-flap. 

In Raymond Crawfurd's^ case a tumor of the pulmonary valves was 
found in the heart of a laborer, aged seventy-two years. On examina- 
tion it proved to be a spindle-celled sarcoma. 

Extensive metastatic deposits of carcinoma in the heart, one of them 
at the base of the right papillary muscle in the right ventricle, are 
described by Arthur Voelcker* in the case of a woman, aged sixty-one 
years, who died from primary carcinoma of the pylorus. 

Aneurism of the Left Ventricle. Ernest B. Sangree* gives the 
morbid appearances found after death in a woman, aged twenty-five 
years. An aneurism of the left ventricle communicated with the ven- 
tricular cavity just below the attachment of the anterior mitral flap. 
The ventricle was both hypertrophied and dilated. Not improbably 
some embolism or thrombosis of the coronary artery may have led to 
local softening of the myocardium and to its gradual distention till 
nothing was left but the epicardium as a covering for the aneurismal sac. 

The Cardiac Murmurs and Sounds. The Experimental Pro- 
duction OF Cardiac Murmurs. Van Dorsten's experiments on dogs 
have led to important conclusions, of which Talma^ gives an account : 
(1) Inorganic murmurs are rarely due to oligaemia; (2) hydrsemia, 
especially hydrsemic plethora, brings them about ; (3) quinine dilates the 
cavities of the heart, giving rise to cardiac and arterial murmurs 
closely resembling those of chlorosis (in this quinine dilatation there 

» British Medical .Journal, October 29, 1898. » Praa:. med. Wochenschrift, 1898. 

' Pathological Society Transactions, vol. xlix. * Ibid. 

' Journal American Medical Association, June 11. 
• Berliner klin. Wochenschrift, November 21, 1898. 
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was no triciLspid regurgitatiop) ; (4) the occurrence of murmurs is 
favorcil by canliac infrequency and over-filling ; (5) murmurs arc apt 
to be induced or increased by a strengthening of the systole. The 
methods employed consisted in accurately determining the dulness of 
the heart, localizing by long pins the loudest seats of murmurs, laying 
bare the left carotid and right jugular vein, and introducing a glass tube 
into the crural artery and into the femoral vein ; through the latter 
warm saline solution was inje(5ted to produce hydnemia or hydrwDiic 
plethora, while oligaemia was produced by bleeiling. When oligsemia 
was produced first and hydrsemia subsequently no murmur was obtained 
until the hydremia had developed. 

The Mitral Systolic Murmur. Of all cardiac murmurs this is 
the most common, and that which presents, in respect of its significance 
and gravity, the greatest variety. The loudest murmur is sometimes 
that which is produced at a narrow and relatively unimportant leakage 
by a powerful ventricle, and, conversely, a considerable valvular defect, 
allowing that a large regurgitation may give rise only to a soft and slight 
murmur ; nay, if the ventricle should be much weakened by dilatation, 
the murmur may be scarcely audible and sometimes not heard. But in 
addition to these varieties in the mode of causation of the organic val- 
vular murmur, the large group of the temporary and functional murmurs 
corresponds to a variety of causes, and these have to be diagnosed, if 
possible, though this cannot always be accomplished. 

In dealing with the causes of the inconstancy of regurgitant mitral 
murmurs, J. N. Hall, of Denver, dwells upon the varieties, truly valvu- 
lar, orificial, haimic and others, which the murmur may present. He 
also refers to the varying relation of the heart to the chest- wall, whereby 
conduction may be influenced. He cannot agree with Cammann's state- 
ment, that the existence of mitral leakage can only be established by 
hearing the systolic murmur transmitted to the back. The papillary 
muscles, which Roy and Adami^ regard as especially susceptible to the 
action of strophanthus, may also influence the disappearance of murmurs 
by contracting with an increased force. 

Musical Mitral Murmurs. Henry F. Lewis^ mentions that the 
musical character belongs rather to the aortic murmurs. In one of his 
cases a musical murmur was heard with the diastole along the right 
carotid as far as the angle of the jaw. Yet sometimes it is heard in 
connection w^ith mitral disease. 

Musical murmurs in general are due to the rapid oscillations of long 
appendages vibrating freely in the blood-stream. An aortic flap partly 

' Journal American Medical Association, July 2X 

* ChicxigoSoc. for Int. Med., November 22; Medical News, December 17. 
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torn from its attachment or a long pedunculated aortic vegetation are 
the most common causes. Similar conditions may also be found at the 
mitral orifice, where the peculiarity in generation is of diagnostic value, 
or suggesting that a chorda tendinea has been ruptured or that vegeta- 
tions are present. 

Murmurs audible at a distance from the chest are usually aortic and 
most commonly regurgitant. 

In F. Parkes Weber's^ case of extreme calcification of the mitral 
and aortic orfices the systolic murmur produced at the stenosed aortic 
orifice, which barely admitted the little finger, was audible at a slight 
distance from the chest-wall at the level of the base of the heart, and 
it could be heard with the stethoscope loudly all over the chest. 

The Crescendo Murmur of Mitral Stenosis. The mitral stenotic 
murmurs are our standing riddle, and its wit-sharpening diificulties are 
not likely to fail us so long as the solution is attempted on the lines 
which have hitherto been followed. E. M. Brockbank ^ wisely concen- 
trates his attention upon one point, that of the " crescendo murmur," 
which immediately precedes the first sound. He adheres to the " heter- 
odox'^ theory, which he had supported in June, 1897, that "the true 
crescendo murmur is of early systolic rhythm, and is formed by blood 
regurgitating through the stiff jaws of the stenosed valve, while they 
are abnormally slowly closing under the rising force of intraventricular 
pressure generated by the earliest phase of the ventricular contraction." 
The comparative feebleness of the left auricular wall implies that so 
loud a murmur cannot be due to auricular contraction, and must be due 
to the powerful contraction of the left ventricle — a conclusion further 
borne out by his observation that the murmur may degenerate into a 
long, systolic murmur of regurgitation when the heart is acting feebly, 
and may be brought back again when the intra-aortic pressure and the 
force of the left ventricular systole have been raised by the patient sit- 
ting up. He seeks to explain the apparently presystolic rhythm of the 
murmur by assuming (but this needs to be proved) that the ventricular 
contraction begins at the apex, but fails in this disease to effect complete 
mitral closure until the ventricular peristalsis has reached the basic 
level. There is ample time, he thinks, in the normal duration of the 
ventricular systole (0.8 second for a pulse-rate of 75) for the average 
duration (0.1 second) of the crescendo murmur, and he does not admit 
that there is in stenosis any alteration in the length of the ventricular 
systole, whereas the presystolic theory assumes a lengthening of the 
diastole. The transient regurgitation murmur of Balfour he regards as 
an imperfectly developed crescendo murmur in connection with mobile 

' Transactions Pathological Society of London, vol. xlix. 
' Edinburgh Medical Journal, March and April, 1899. 
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valve curtains, the genuine crescendo murmur being brought about by 
their eventual loss of pliability. 

Traxsient Mitral Murmurs. We are still in need of some reli- 
able means of distinguishing the purely " orificial " murmur of rheumatic 
myocarditis from that, unfortunately permanent, of rheumatic valvulitis 
or structural disease of the membrane. The earliest alteration of the 
first sound in any rheumatic case always leaves room for a hope that 
the murmur may disappear, and not infrequently this hope is justified 
by the event. Starck's* case appears to have been of this land, and 
was probably orificial, although the heart was not found at any time to 
be enlarged. He. refers to a case of Bauer's, in which the aortic valve 
was the seat of temporary incompetence in acute endocarditis ; it is 
readily conceivable that in both valves a murmur may be set up by a 
vegetation which may ultimately disappear. 

The Diastolic Pulmonary Murmur. In connection with two 
cases of pulmonary regurgitation, with diastolic pulmonary murmur, 
Francis Boyd* expresses his opinion that this murmur is produced 
(apart from congenital cases) by pulmonary valvulitis, or by an increase 
of pressure within the pulmonary circuit sufficient to dilate the pulmo- 
nary artery. He refers to the bibliography of the subject by Bari^ in 
1891 and Gerhardt in 1892, and to the theories of Gerhardt, Fried- 
reich, and Graham StecU. 

The Cardiopulmonary Murmurs. Squire' discusses these mur- 
murs in connection with twenty-four clinical cases. The systolic " whif- 
fing " sound, which he has often observed below the angle of the left 
scapula, is of common occurrence and often overlooked. This kind of 
murmur being audible often at a distance from the heart, su^ests that 
the conducting tissues are consolidated, and this was the case in several 
of the instances observed at the Consumption Hospital. Squire, how- 
ever, believes that the bruit is frequently produced without any disease 
of lung or heart. The murmur was heard during inspiration only in 
10 cases, during expiration only in 4, and during both phases in 7 cases. 
Sir. B. W. Richardson* was, perhaps, the earliest writer on this subject. 
Woillez,^ who refers to hLs article, has further described these murmurs. 

Reduplication of the Heart-sounds. ^' The Clinical Relations of 

the Papillary Muscles " is the title of an interesting paper by Henry 
Sewall, of Denver.^ He has no hesitation in ascribing the reduplica- 

* Jahrb. f. Kinderheilk. u. Phys. Erziehung, vol. xlvii, pp. 2 and 3. 

^ Edinburgh Med. -Chir. Soc., December 7, 1898; British Medical Journal, December 
17, 1898. 

* BritiHh Medical Journal, December 10, 1898. 

* Medical Times and Gazette, 1860, vol. i. p. 187. 

* L'llnion Med., t. v. and vi. p. 515. 

* Boston Medical and Surgical Journal, July 28, 1898. 
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tion of the second sound to want of synchronism between the two valves. 
His explanation of the apparent reduplication of the first sound is some- 
what novel. An overstretched auricle would, he thinks, react by its 
own elasticity and send a strong stream into the ventricle, raising the 
auriculo-ventricular valves and stretching the papillary muscles. These 
would reply to the stimulus by contraction, causing the sound in ques- 
tion. In overstrain and fatigue of the papillary muscles the accessory 
sound might be moved to a later period of the diastolic pause, so as to 
then approach the next first sound. 

This explanation is suggestive and captivating by its simplicity ; but 
there is some difficulty in assuming that the papillary muscles possess 
the power of contracting quite independently of the rest of the myocar- 
dium, as this view would imply. Equally difficult is it to suppose that, 
having contracted early, they would remain contracted through the entire 
pause to the end of the systole, or that they would undergo a second 
contraction at the proper time, or, lastly, that they would not contract 
again, and that the systole would be accomplished without their partici- 
pation. 

In connection with the first sound we have to deal with real or with 
simulated reduplications. In real reduplication, which is due to systolic 
asynchronism, that ventricle contracts first within which the diastolic 
blood-pressure is relatively increased. 

Sewell reminds us of the fundamental facts that the tendency to redu- 
plication of the first sound is most marked at the end of expiration, and 
that a tendency to a splitting of the second sound occurs about the end 
of inspiration, at which time the phenomenon is almost a normal one, 
since the tension of the aortic valve precedes, at the end of inspiration 
and beginning of expiration, that of the pulmonary valve. True redu- 
plication of the second sound is heard .most plainly at the base of the 
heart, in the second and third left spaces close to the sternimi. 

Venous Mnrmurs in Unasual Situations. Vascular murmurs analo- 
gous to the venous hum in the neck are occasionally heard in various 
situations. H. Mackenzie^ exhibited before the Medical Society of Lon- 
don a case of this kind, in which the murmur, audible at the base of 
the right lung, was loud and blowing, and occupied nearly the whole 
period of the cardiac cycle. It resembled the murmur audible over an 
arterio-venous aneurism, increasing in intensity with inspiration, but not 
altered by holding the breath. Caley^s suggestion, that it might be due 
to relative stenosis of the inferior vena cava at the level of the diaphragm 
should be borne in mind, together with Rolleston's ingenious notion that 
an angioma of the liver might be the cause of its production. Similar 

* British Medical Journal, November 19, 1898. 
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murmurs have been heard in other situations, and by myself in one case 
at the infrasternal angle. 



DISEASES OF THE AORTA AND GREAT VESSELS. 
MalformationB ajid Congenital Abnormalities of the Aorta. The 

most important clinically are stenosis or obliteration of the thoracic 
aorta and persistence of the ductus arteriosus. 

Obliteration of the Aorta may sometimes be diagnosed. This 
occurred in a striking case narrated by Brunner. One hundred and 
five cases of partial or complete obliteration have hitherto been reported, 
the stenosis being always situated above or below the duct, which is 
generally itself obliterated. In this case, that of a man aged thirty 
years, who died of phthisis, there were no special symptoms, but the 
collateral circulation was served by superficial, somewhat tortuous ves- 
sels arising from the sul)clavians. The presence of these vessels and 
the absence of pulsation from the femorals led to a diagnosis being made 
during life. 

Stenosis and Obliteration of the Aorta at or near the 
Ductus Botalli has also been studied by Wadstein, who has made 
an analysis of 113 cases (chiefly from liteniture), in which the aortic 
anomaly was probably due to the influence of the ductus arteriosus and 
to failure of its normal involution. The ages varied even up to ninety- 
two years. It is noteworthy that in 15 cases death occurred suddenly, 
and in 13 of these it was due to rupture of the aorta, preceded in 8 
instances by aneurismal dilatation. This abnormality is exceedingly 
rare, and loses thereby for us some of its interest. 

Abnormal Patency of the Ductus Arteriosus. Much greater 
practical and clinical interest attaches to this condition, which is not an 
uncommon concomitant of congenital heart disejise. The physical signs 
to which it gives rise are apt to puzzle observers unless they should 
happen to bear in mind the possible presence of this malformation. 
The diagnosis, which is usually arrivenl at by percussion and ausculta- 
tion, was successfully made by Zinn^ by radioscopy. He was able to 
demonstrate by X-rays the persistence of the ductus arteriosus in a 
woman, agwl thirty-seven years, with clubbing of fingers and dyspnoea 
on exertion. An area of dulness extended from the first to the third 
left intercostal spaces, and a thrill was felt strongest in the first left 
space. A loud systolic murnuir, most intense in the first left space, 
was also audible in the large vessels. On the screen a dark arcii cor- 

] Deutsche med. Wochenschrift, 1898, No. 11; American Journal of the Medical 
Sciences, July, 1898. 
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responded to the dulness, and was partly due to the dilatation of the 
pulmonary artery, which Gcrhardt has described in connection with 
patent ductus. 

An Anomalous Tnincus BrachiocephaJicus. A case associated with 
aortic incompetence and with symptoms simulating aneurism is described 
by Ludwig Freyberger/ in a maid-servant, aged twenty-six years, who 
died under the care of Dr. Clifford Beale. The patient had noticed, a 
few weeks before admission, a lump beating in the neck, and this had 
increased until she was orthopnoeic. Examination showed a systolic 
murmur at the apex, not audible above the third rib, and a systolic and 
diastolic bruit at the second right cartilage. A pulsating swelling was 
visible above the right stemo-clavicular joint. There was no thrill, but a 
to-and-fro bruit could be heard over it. The clinical diagnosis was heart 
disease, double aortic murmur, and aneurismal dilatation of the innom- 
inate artery. At the post-mortem examination this swelling was found 
to extend across from one sterno-mastoid muscle to the other ; its upper 
border was one-half inch above the notch, but its lower border could 
not be felt. It provud to be a wide truncus brachiocephalicus, from 
which arose the arteria thyroidaemia, in addition to the right and the 
left common carotid artery. The heart was hypertrophied, especially 
the left ventricle, the aortic valves atheromatous and incompetent, and 
the aorta itself slightly atheromatous. 

Freyberger remarks that this distribution is the normal condition in 
most apes, and is of comparatively frequent occurrence. I have recently, 
through the kindness of a colleague, seen a case, with analogous physical 
signs, in which I was able to diagnose this abnormal distribution. 

Rupture of the Aorta. A probably unique case of complete rupture 
three-quarters of an inch above the valves, which did not prove imme- 
diately fatal, is described by Fetch and Ashwin.*^ The pericardial cover- 
ing of the vessel was distended with blood as far as the seat of reflection 
of the membrane, and into this sac the distal portion of the aorta was 
invaginated. Owing to this extraordinary combination the circulation 
was carried on and the man survived for five hours from the moment 
when he fell unconscious. He never recovered consciousness. The 
case during life was diagnosed as one of cerebral hemorrhage. 

Three cases of spontaneous rupture of the aorta were brought before 
the New York Pathological Society (February 8, 1899) by Leon T. I.e 
Wald. In One of them (from a woman, aged seventy years) the rupture 
was transverse and complete, and occurred one inch above the valves. 

Dilatation of the Aorta. The occurrence of aortic valvular incom- 
petence due to dilatation of the aorta and of its orifice, without any dis- 

' Transactions Pathological Society of London, vol. xlix. 
» Lancet, July 9, 181)8. 
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ease of the valve-flaps, has been verified postr-mortem by Newton Pitt/ 
who descril)e8 several instances of this condition. 

AneurisniB of the Aorta. Intrapericardial Aneurisms. This 
variety of aneurism is perhaps the most difficult to diagnose — at any 
rate to diagnose early — the relatively small tumor being buried between 
the auricles, and forming at first, as it were, part of the heart itself. 
At this stage it scarcely influences the praecordial dulness. At a later 
period the extension of the dulness is naturally mistaken for the result of 
hypertrophy or dilatation or of pericardial effusion. Diagnosis, therefore, 
is largely based upon collateral evidence, and by a shrewd sense of the 
probabilities based upon anatomical as well as clinical experience. 

Aneurisms op the Ascending Aorta. An aneurism developing 
beyond the pericardium in the course of the ascending aorta is ultimately 
diagnose<l when it has acquired a certain size, especially when, as often 
happens, it projects as a tumor externally. It is its earlier recognition 
which is needed. This points to the importance of a trained knowledge 
of the normal extent of what I have ventured to call the " praevascular 
dulness.^' Any dilatation of the aorta will increase the width of this 
retrosternal dulness and lead us to a timely consideration of the question 
of aneurism. Mere dulness in this region has other possible explana- 
tions, but in the case of aneurism, a pulsation, which perhaps may not 
have struck the eye, will probably reveal itself to the hand or to the 
ear applied to the chest-wall, or may be transmitted by the rigid stetho- 
scope to the head of the observer as a perceptible vibration. For this 
reason the rigid stethoscope is much more reliable in the diagnosis of 
aneurism than the flexible stethoscope. 

Fournier warns us against mistaking for aneurism the syphilitic infil- 
tration in front of the aorta which may simulate aneurism, but which is 
amenable to treatment. 

Aneurisms of the Arch. H. W. Mcl^aughlin and W. N. Beggs* 
describe an aneurism of the concavity of the transverse arch in which, as 
sometimes occurs, the tumor projected anteriorly in the position normally 
occupied by the heart. I have seen analogous instances. A doubt some 
times arises in conn6H3tion with this abnormal situation as to whether the 
ciise is one of aneurism or of pulsating solid tumor. 

Aneurisms of the Descending Aorta. The difficulty of detecting 
aneurisms of the descending aorta is well exemplifietl by Renn's case. 
** The positive symptoms, as observed at the time of admission or re- 
corded in the history, pointed rather toward a new growth. Even the 
urgent symptoms after rupture gjive positive proof only of a large effusion 
into the left pleural cavity, and at first did not even lead to the assump- 

' Transactioiw Pathological iSociety of London, vol. xlix. 
■'' Journal American Medical Association, Augu8t 6, 1898. 
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tion of internal hemorrhage., as pleurisy with a rapid effusion was not 
improbable. Only puncture of the pleural cavity, which furnished pure 
blood, led to a correct diagnosis. The abnormal position of the heart 
was probably influenced by the pressure of the aneurism from behind." 

The Heart in Oases of Aneurism. Calvert's^ paper and its discus- 
sion should permanently dispose of the mistaken impression, which is 
contrary to the experience of all observers, that aortic aneurism produces 
hypertrophy of the left ventricle. When hypertrophy does coincide with 
aneurism some cause independent of the aneurism will generally be found 
for the hypertrophy. 

The Treatment of Aneurism. Treatment by medicines and by diet 
remains where it was. We are still ignorant of the way in which iodide 
of potassium acts. We are equally sure that it does not promote clotting, 
but tends to restrain it, and that it eases the pain and reduces the swell- 
ing. Chloride of calcium, it was hoped, would carry out the indication 
which iodide of potassium failed to fulfil, but we have not heard of any 
striking results from its use. Two other forms of treatment are now 
being anxiously watched — the revived method by wire and electrolysis 
and the novel method by gelatin injections. 

The CiTRE OF Aneurism by Gold Wire and Electrolysis. W. 
H. Noble's^ paper, though it refers to abdominal aneurism, may be of 
use in relation to cases of thoracic aneurism. In the caae related, of 
large aneurism of the abdominal aorta, the patient survived six months. 
There was no recurrence of the aneurism. The operation consisted in 
introducing a gold-tipped needle and eight and a half feet of No. 30 
gold wire. The wire was connected with the positive pole of a battery, 
the negative pole being attached to a clay plate placed under the but- 
tocks. Seventy milliamp5res were passed for half an hour. Transient 
collapse and cyanosis occurred, but the patient rallied. The wire was 
left in and the wound closed. Eleven other cases treated in this way 
are referred to. Four of these were cured and six relieved. 

Corson^ has also used the silver wire and electricity, and from the 
post-mortem evidence furnished by his case, he is able to report a quick 
coagulation of the blood as a result of the current, while there had been 
improvement in the radial pulse and relief of dyspnoea for a few hours 
after the treatment. 

The Treatment by Gelatin Injections. In 1896 Dastre and 
Floresco demonstrated the increased coagulability of blood caused by 
adding to it of a solution of gelatin. Lancereaux turned this observation 
to clinical account, and found that a gelatin solution injected subcuta- 

' British Medical Journal, January 14, 1899. 

* Philadelphia Medical Journal, June, 1898. 

• Ibid., March 4; Journal American Medical Association, March 18. 
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neously is absorbed through the lymphatics, and that in any sacculated 
aneurisms where the blood-stream is slow and the walls uneven this 
may result in clotting. Such, briefly stated, is the principle of the 
method which is now on trial, and which has been used not only in 
aneurism but for the control of hemorrhage. 

The solution originally usfed by Ijancereaux was gelatin and common 
salt, of each 10 grammes ; water, 100 grammes, sterilized. Of this 50 
c.c. to be injected deeply into the thigh at first, and the injection gradu- 
ally increased to 150 c.c. Huchard, in a case of uncontrollable haemop- 
tysis, had used successfully the following solution : Gelatin, 7 grammes ; 
common salt, 10 grammes ; water, 1000 grammes ; dissolved by warmth, 
filtered, and sterilized ; 50 c.c. were injected under the skin. Lancer- 
eaux* gives in detail the method which he has finally adopted. The 
solution he recommends is white gelatin, 4 to 5 grammes; NaCl solution 
(7 per 1000), 200 c.cm. This is sterilized in a flask at 120° C, and 
separate samples are preserved at a constant temperature of 38° C. for 
a few days, to enable those which become turbid or do not solidify on 
cooling to be rejected. The flask, cork, tube, and tubing used for injec- 
tions should all be sterilized by boiling. The injection is made from a 
water-bath at a temperature of 37° C. The injection should be quickly 
administered in less than a quarter of an hour, the needle being driven 
into the tissues deeply. Absolute rest is necessary after the injection, 
and the aneurism must not be palpated. Injections should be repeated 
every six to eight days. In cases where a large artery arises from the 
sac, weaker solutions should be employed, and the interval between the 
injections lengthened to ten diiys. 

In Lancereaux's^ two cases of aneurism of the aorta, and in his case 
of aneurism of the right subclavian, 6 to 8 ounces were injected repeat- 
edly until coagulation of the blood within the sac was obtained. The 
injection consisted of a 2 per cent, solution of gelatin in normal salt solu- 
tion. I^ancercaux points out that the sacculated form is the only one 
suitable for this method. 

Iluchard had successful results in one case by means of fifteen injec- 
tions, but the treatment was a painful one and not free from danger. 

On the other hand, Boruet and Barth have reported two fatal instances. 
In Bomet's case the clotting within the aortic aneurism was credited 
with having produced fatal pressure on the superior vena cava and 
pulmonary arterj' ; and in Barth's case acute anaemia of the brain was 
brought about by rapid clotting in the left common carotid. Huchard 
points out the risks of using any greater strength than 1 per cent, and 
of injecting at intervals of less than eight to ten days. 

^ Journal de Praticiens, November 19, 189S. 
2 Medical News, November 19, 1898. 
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At the sitting of the Academy on October 31st, Laborde* alluded to 
the danger from gelatin containing small particles which might act as 
coagulant emboli. Lancereaux denied the presence of solid particles, 
and remarked that if the injections are made subcutaneously they are 
absorbed by lymphatics and do not excite embolism. Again, since the 
two conditions which are essential for coagulation — a sluggish blood- 
stream and a roughness of the vessel walls — are present in aneurismal 
sacs, but not elsewhere, coagulation will be limited to the latter. 

Deguy^ has pointed out some of the drawbacks of the subcutaneous 
gelatin injections — ^viz., pain, pseudo-inflammatory congestion, and diffuse 
induration of the tissues of the part, lasting for a few days. There may 
be also for a day or two slight rise in temperature. 

The Internal Administration of Gelatin. Carl Beck^ has 
obtained decided improvement in a man, aged thirty-nine years, with 
aortic aneurism eroding the sternum, and measuring seven and a half 
inches in transverse diameter, from the administration of large doses of 
gelatin. The timior remained of large size, but gave little pulsation, 
the hoarseness had almost disappeared, and the patient was able to go 
about and attend to his business. 

Acute Inflammation of the Aorta, with profound myocardial disease, 
is reported in two cases by F. J. Poynton,* who calls special attention 
to the association of disease in the aorta and in the heart muscle apart 
from gross affections of the coronaries. 

Tuberculosis of the Aorta. Tubercle in the large vessels is exceed- 
ingly rare. It has been shown to occur in the walls of veins (Weigert 
and Hanau) and in the walls of small arteries (Koch) in general tuber- 
culasis. The cases recorded by Blum* show that the aorta may be 
involved by extension from without or by direct implantation of the 
infection on the intima. Blum refers to three cases recorded by Dittrich, 
Kamen, and Sigg. The nodular affection of the intima has been des- 
cribed by Weigert,^ by Flexner,^ by Hanot and Levy,'' and by Stroebe.^ 
Blum's own cases showed general tuberculosis over and above the lesion 
of the aorta. He argues that the infective material must have been 
transplanted from the aortic blood-current rather than introduced by 
the vasa vasorum. Reference is made to Boinet and Romary's^® experi- 
mental production of lesions in the aorta by the injection of toxins of 

^ Medical News, December 3. 

^ Journal des Praticiens, November 12, 1898; Therapeutic Gazette, January 16. 

» Medical News, February 18, 1899. * Lancet, May 20, 1899. 

* American Journal of the Medical Sciences, January, 1899. 

* Virch. Archiv., Bd. Ixxxviii. ^ Johns Hopkins Hospital Bulletin. 

* Archiv de Med. Exper., 1896. Centr. fiir AUg. path. Anat., 1897. 
" Arch de M^d. Exp^r., 1897. 
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tetanus and diphtheria, and to the experiments performed by himself 
and Michaelis* for the production of tuberculous valvulitis. 

Arterio-sclerosifl. Arterio-sclerosis has been regarded as the normal 
evolution of age and as a constant characteristic of senility. Tessier 
and Sesquds* dispute this position and regard arterio-sclerosis as a purely 
pathological phenomenon, on the strength of their examination of hearts 
of men dying of old age, between seventy and ninety-four years, with- 
out any sign of disease. They have noted a regular hypertrophy of the 
connective tissue, which may account for the increase above the average 
weight of the adult heart. This hyperplasia occurs both between the 
muscle fibres and in the muscular septa, a feature differentiating it from 
the hyperplasia due to irregular and localized patches of sclerosis- 
Clement A. Penrose,'^ in his important paper on " Localized Scleroses 
of the Aorta of Probably Syphilitic Origin," adopts Councilman's divi- 
sion of arterio-sderoses into the iiodidar or circwniHeribed variety and the 
diffuse or senile form, and gives a useful summary of the opinions which 
have been published in connection with the pathology of syphilitic 
sclerosis. 

Valuable references to recent investigations will be found in the 
review on "Arterio-sclerosis" in Schmidt's Jahrbucherj 1899, No. 4. 

Arterio-scxerosis Nodosa has been studied in its pathological 
aspects by F. Reich.* He regards it as a primary affection of the 
intima, the secondary implication of the media being brought about by 
closure of the vasa vasorum. 

Cardiac Hypertrophy in Sclercxsis is the subject of an important 
paper by A. Hasenfeld,"^ who also refers to cardiac hypertrophy in gran- 
ular kidney. The variability, in separate cases, of the extent of the 
arterio-sclerosis in the body best explains the difference observed as 
regards the cardiac hypertrophy. The work of Ludwig and Thiry, von 
Bezold, and the experiments of Romberg, Bruhns, and Passler, justify 
the conclusion that the vessels of the splanchnic area, which have a 
regulating function for the general blood-pressure, also exert, when 
sclerosed, a predominating effect upon the circulation. This sclerosis 
of the splanchnic ir^sels may occur indejKindently, or it may be absent 
when the other vessels are involved. Hasenfcld finds that left ventriexdar 
hypertrophy occurs only when the splanchnic vascular area or else the 
thoracic aorta are considerably diseascxl ; arterio-sclerosis elsewhere does 
not seem to produce it. In granular kidney he finds that all parts of 
the heart are invariably hypcrtrophied ; but when the splanchnic area 

' Deutsche med. Wochenschrift, September 1, 1898. 

* Revue de M^d^cin, January 10, 1899. 

' Johns Hopkins Hospital Bulletin, No. 87. ♦ Inaug. Dis., Konigsberg, 1896. 

* Deutsche Archiv fiir klin. Med., 1898, lix. 
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is the seat of much arterio-sclerosis the left ventricular hypertrophy 
predominates. 

The Influence of Intercurrent AFFEcrnoNS upon the Prog- 
ress OF Arterio-sclerosis Ls considered by De Buck.^ He takes 
special notice of the senile changes, and, in particular, of senile gangrene. 

The Treatment of Arterio-sclerosis. Prof. O. Vierordt ^ is a 
firm believer in the value of iodine, particularly in coronary angina. Its 
mode of action is not clear, but Vierordt has seen lasting improvement 
in at least 50 per cent, of the cases of coronary angina treated with it. 
L. von Schrotter* takes an opposite view. He is rather skeptical as to 
the benefit attributed to the action of iodine by Huchard, Vierordt, and 
Kleist, and he regards treatment at Carlsbad and M arienbad as a purely 
temporizing measure. Prevention is the best part of treatment. We 
must learn to spare our arteries. He shrewdly remarks that in appor- 
tioning rest and labor, and in arranging the daily hygiene, the absolutely 
different mode of life of various individuals must be taken into consid- 
eration, and totally different advice will be needed in separate cases. He 
dwells upon the value of the several forms of exercises ; and since in 
England, where they are so much practised, arterio-sclerosis is never- 
theless so common, he seeks a further explanation for its causation in 
diet ; he discusses also the question of alcohol of milk diet and of the 
influence of the salts of lime. In severe cases exclusive milk diet is to 
be combined with digitalis. For the attack of angina the usual treat- 
ment is recommended. Von Schrotter is doubtful as to the efficacy of 
carbon dioxide baths in relaxing the peripheral vessels. 

H. Bock * makes a special study of the didetw treatment of arterio- 
sclerosis. Moderation in food and drink is of primary importance. 
Exercise is to be taken, but not with a full stomach. As regards residence, 
altitude up to 800 metres is suitable at first, but often the seaside is 
preferable. Mineral baths, such as those of Gastein for the older 
patients, or of Nauheim or Rehme for others, may be of use. Bicycling, 
if allowed at all, must be of the quietest description. 

E. A. Marshall thinks well of the combination of digitaliH with the 
nitrites, as suggested by Huchard. During the early stage prior to 
hypertrophy, the iodides, mercurials, and salines are useful. In the 
advanced stage, with stiffened arteries and cardiac dilatation, an increase 
of tension from digitalis has to be avoided. This may be done by admin- 
istering erythrol tetranitrate every six hours, and 1 milligramme of 
digitalin every second or third day, according to indications. 

' Belg. Med., 1898, vol. xxziii. 

* Verhandl. d. XV. Cong. f. innere Med., Wiesbaden, 1897. 
' Therap. d. Gegenwart, January, 1899. 

♦ Zeitschr. f. Diat, u, Physik. Ther., 1898, xi., 1. 
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Lancereaux and Paulesoo,* regarding arthritis as being, as well as 
myxcedema, due to disturbance of the sympathetic, have employed I'ocZo- 
thyrin (2 to 4 grains daily) in the arterio-sclerosis of rheumatism and 
gout, and they report good results from its use. 

lodothyrin was a<lministered in the caae of a young woman with 
generalized arterio-sclerosis, and in that of a man affected with chronic 
rheumatism, gout, and arterio-sclerosis. The initial dose of 0.5 gramme 
(8 grains) was gradually increased to 3 grammes (45 grains) per day. 
The female patient had recovered suppleness after four months, and the 
man had less arterial tension and had lost his articular pains, osteophytes, 
and trophic disturbance of the nails.^ 

THE VENOUS SYSTEM. 

Thrombosis and Embolism. Fatal cases of pulmonary embolism 
are often re[X)rted. More interesting are those in which the accident is 
recovered from. Vogt ^ had one case of recovery among four cases of 
pulmonary embolism in child-bed. In this case one of the main branches 
only seems to have been plugged. 

Venous Thrombosis in Phthisis was found by Ruge and Hierokles* 
in 19 out of 1778 cases, a percentage of rather more than 1 per cent. 
Dodwell had previously found the same complication 20 times in 1300 
cases. The authors refer to fatty degeneration and desquamation of the 
vascular endothelium, suggested by Baumgarten, as probably essential to 
the occurrence of intravenous coagulation, which is not easily explained 
as a simple result of lessened cardiac force. 

Thrombosis in Rheumatism is a comparative novelty in the litera- 
ture of pathology. Special interest, therefore, attaches to Poynton's 
report of extensive venous thrombosis in severe rheumatic carditis. 
Three cases under the care of Cheadle and of Lees in which this rare 
complication was present, are described and the post-mortem results 
noted. Poynton adds the following remarks : 

" In a comprehensive paper by Gatay* on ' La Phl6bite Rheumatis- 
male ' two views are put forward in explanation of the thrombosis. One 
is that of Schmidt, who regarded the thrombosis as primary, and the 
other is that of LetuUe and Gratay, who cxjnsider a rheumatic phlebitis 
to be the first event. 

" Thrombosis in rheumatism is quite one of the rarer features of this 

' Lancet, 1899. ^ Acad, de Med., January 3; Medical News, February 18, 1899. 

• Norsk. Mag. for Liigevid, 1897. 

* Berl. klin. Wochennchrift, January 23, 1899; British Mediciil Journal, February 25, 
1899. 

^ La Gazette Hebdomadaire de M^decine et de Chirorgie, February, 1896. 
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disease. Grarrocl, in his treatise on rheumatism,- quotes the researches of 
Schmidt and Letulle. Cheatlle has met with cases. Gatay, in 1896, 
described two cases with necropsies ; one (Macaigne and Lauren's case) 
showed an inflammatory change in the vessel wall. Bacteriological 
results were negative. In this case a thrombus was found in the brachial, 
axillary, and subclavian veins. Gratay states that it is exceptional for 
it to start in the jugulars. In one case a thrombus was found in the 
external jugular only. Petechiae, erythemata, and fever occur simulta- 
neously with the thrombosis. The veins of the extremities, especially 
of the lower extremities, are most frequently affected." 

Venesection. This is referred to under various headings in these 
pages. The striking results which it is capable of yielding in urgent 
symptoms, particularly in cardiac and pulmonary disease, are the prob- 
able explanation for the extraordinary faith which had been attached 
to it and for the irrational abuse which was made of it. Its rational 
employment has been of late years on the increase, but there are no 
signs of its use becoming once more a mere medical fashion. Its chief 
value is in cases where the right heart and lungs are engorged. Para- 
centesis of the right auricle had been proposed, and has even been prac- 
tised, for the relief of this condition, but the only recent report is that 
of a case treated by H. A. Hare. In bronchitis and in pneumonia vene- 
section is occasionally indicated, more commonly in the former than in 
the latter, to relieve the distention of the right side of the heart. The 
same object is also sought in asystolism supervening in the course of 
cardiac incompetence of valvular origin. The performance of venesec- 
tion in the adult calls for no comment. 

Intravenous Ii^jections. The hypodermatic method of treatment 
has rapidly acquired considerable development. The same progression 
cannot be expected in the case of the intravenous method, which is 
accompanied with serious risks and with greater difliculties. It was 
formerly restricted to grave cases as a last resort, and limited to the 
injection of blood or of saline solution. It is proposed that these injec- 
tions should now be made the channel for medication, as in the case of 
cyanide of mercury injections for syphilis, and for alimentation, though 
in this direction little has hitherto been achieved. Intravenous injec- 
tions of saline solution are being more freely used, and probably more 
benefit may be secured by their employment in the future. 

Cox,* of Shanghai, describes an efficient method for injecting a warm 
saline solution at the rate of one ounce a minute under a pressure of 
two and a half feet of water, by which, in the early stages, he hopes to 
reduce the mortality from the collapse of cholera from 50 to 1 5 per cent. 

* British Medical Journal, February 4, 1899. 
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The injection, when properly managed, can be continued for hours with 
very little discomfort to the jmtient. 



DISEASES OF THE PERICARDIUM. 

Absence of Pericardium. This rare anomaly was found by C 
Powell White * in the body of an adult woman, in whom the heart 
lay in contact with the base of the left lung, the serous membrane 
passing directly from the base of the heart on to the root of the lung. 

Strangulated Hernia in the Pericardial Sac. McDowell ^ reports 

the rather sudden death of a Kaffir, two days after the onset of pain at 
the navel and at the pit of the stomach, with uneasiness of the heart. 
The pericardium contiiined a lai^e quantity of blood-like fluid, and, 
lying beneath the heart, a portion of the ileum distant al)out four feet 
from the caecum and about eighteen inches long. The gut was strangu- 
lated through an opening the size of a sixpence in the tendinous portion. 

Hemorrhagic Pericarditis. The fact that hemorrhagic pleurisy 
may be recovered from, even when tuberculous, warrants a fairly hope- 
ful prognosis in cases in which aspiration yields bloody fluid. George 
G. Sears^ has found eleven recorded cases of recovery, and this forms 
a large proportion in the total list of published cases of paracentesis, 
which he estimates at a little over one hundred. In the instance which 
he relates the patient, from whose pericardium ten ounces of bloody 
fluid were aspirated in the course of an attack of left pneumonia and 
right pleurisy, made a good recovery. Sears is of the opinion that the 
view generally adopted, that the hemorrhagic character of a pericardial 
effusion is very frequently due to tuberculous influences, may have to 
be modified. 

Pericardial EfEnsions, Serous and Purulent. The Situation of 
THE Fluid w'ithin the Pericardium. Terrier and Reymond's* 
admirable monograph on the " Surgery of the Heart," although purely 
surgical, will be of service to physicians in connection with a study of 
the anatomical relations of the pericardial and pleural sacs, with the sites 
of collection of fluid within them, and with the selection of the situation 
for puncture or for incision. 

With reference to the varying distribution of the intrapericardial fluid 
in the sitting and in the recumbent posture, and in the case of a com- 
munication in the case, or of non-communication with the outer air, 
Voiniteh-Sianojentzky's results fn>m injections of warm gelatin into the 
pericardium are given, togetlicr with his ilkistnitions : (1) When coinmu- 

' British Medical Journal, November 5, 1898. ' Ibid., January 7, 1899. 

''' Boston Medical and Surgical Journal, Septeml>er 22, 1889. 
* Chirurgie du Coeur et du Pericarde, Paris, 1898, 
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nication exists in the supine posture, after an injection of about 12 to 20 
grammes the gelatin settles along the right cardiac border, in the inter- 
auricular sinus^ between the great vessels at the base, and in the depres- 
sions on either side of the spinal column (the larger is on the right side). 
In the sitting posture the gelatin collects at the lower and anterior part 
of the pericardium, especially at its left angle ; the inferior border of 
the right ventricle is also brought into closer contact with the anterior 
parietes. (2) When no air is admitted differences arc observed according 
to the size of the injection. In the supine position a 400-grammes injec- 
tion accumulates chiefly in front of the heart, above and below the fifth 
space, where the heart approaches more closely the thoracic wall. An 
injection of 60 c.c. collects chiefly in front of the great vessels and in 
the lower pericardial groove. In the upright position the collection 
occurs chiefly at the region of the apex. 

Experimental injections into the pericardium have also been made by 
Schule' on the dead body. He finds that the diagnosis of fluid is cer- 
tain only when the dulness extends outside the site of the cardiac apex. 
The three-cornered dulness commences, according to him, when 250 
ccm. have been run in. The greater distention of the pericardium 
occurs almost exclusively downward and to the left. When 700 to 800 
ccm. have been injected it becomes impossible to force water through 
the aorta into the ventricle. 

Latent and Ephemeral Pericardial Effusions. A paper 
which was read by me before the Clinical Society,' and a previous com- 
munication to the Lancety November 21, 1896, drew attention to the 
frequency in rheumatism, Bright's disease, and valvular affections, with 
loss of compensation, of pericardial effusion of moderate sisse and of 
short duration, lasting from one to three or four days, and unattended 
by any symptoms in patients confined to their bed. In rheumatism this 
effusion is of specially common occurrence, and the increased area of 
praecordial dulness due to it might easily lead to a mistaken diagnosis 
of cardiac dilatation if the distinctive signs which identify the presence 
of fluid were overlooked. 

The Operative Treatment of Pericardial Effusions. Aspi- 
ration, incision, and incision after preliminary resection of a costal cartil- 
age are the three methods available. Brentano* believes that puncture 
involves a risk of wounding the pleura or the heart (which always 
remains, he thinks, close to the anterior chest- wall), while it never com- 

* Mtinch. med. Wochenschrift, December 20, 1898; British Medical Journal, Maivh 
11, 1899. 

« Vol. xxxi., 1898. 

• Deatsche med. Wochenachrift, December 20, 1898 ; British Medical Journal, March 
11, 1899. 
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pletely empties the sac. The danger to the pleura and to the mammary 
vassels, incidental to simple incisions, is obviated by dividing the centre 
of the fifth costal cartilage and resecting its two halves ; for this it is 
not essential to produce general anaesthesia. The exposed pericardial 
membrane is first punctured, then incised, and its edges secured to the 
edges of the wound. This facilitates evacuation and the subsequent 
washings with sterilized water or weak lysol solution, which in one case 
he was able to repeat daily without any detriment. Of his five cases 
only one (a rheumatic effusion) ultimately recovered. 

Girandeiiu* differs from Brentano in giving the preference to aspira- 
tion rather than to incision, even in purulent effusions, unless these be 
putrid. He selects a spot in the fourth or fifth interspace, about two 
inches to the left of the sternum. Although the two layers of the pleura 
must often be perforated, pneumothorax never occurs, and empyema or 
pneumonia are exceptional results. Incision may subsequently be needed, 
but he states that a purulent pericarditis is sometimes cured by aspira- 
tion alone. Our experience does not support this contention, but it is 
still more difficult to agree with Girandeau's opinion, that paracentesis 
should be resorted to in all cases as soon as a large pericardial effusion 
has been recognized (according to him by the occurrence of a tympanitic 
resonance — rarely of a dulness — at the left posterior base). In rheu- 
matism, as I have pointed out, a pericardial effusion is a frequent event 
and its spontaneous reabsorption the rule. 

Lavage of the Heart and Pericardium in Pmiilent Pericarditis. 

In Chimenti's^ case of purulent pericarditis, almost immediately follow- 
ing an attack of influenza, an exploratory puncture was made first in 
the seventh space with negsitive results, afterward successfully in the 
fourth, and this was followed by incision. After the evacuation of a 
litre of pus the cavity was freely irrigated with warm boric solution. 
Tremor and syncope occurred during the washing, but the patient 
rallied, and a drainage tube wiis left in the pericardial sac. She made 
a complete recovery in forty-five days. 

Incision and drainage were also successful in . Ljunggren's' case of 
purulent pericarditis. He prefers incision to the dangers of puncture. 

J. H. Burtenshaw's* case of paracentesis pericardii loses some of its 
interest, owing to the absence of an autopsy, but his paper includes a 
review of the literature of the subject. 

For the aspiration of w/•o?^s effusions, Terrier and Reymond recom- 
mend a preliminary incision over the fifth left space, about 6 cm. from 

* La Semaine Medicalc, September 14, 1898. 

' Annal. de I'Accad. Medico-C.-hir. di Perugia, vol. x., g. 1. 

' Nord. Med. Arohiv, ix. 6; Journal American Medical Association, March 25, 1899. 

* Medical News, March 11, 1899. 
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the left edge of the sternum. In most cases the needle will then be 
found to have traversed the pleura. In purulent effusion the danger 
of implicating the latter should make us prefer the immediate edge of 
the sternum in the sixth left space, as recommended by H. A. Hare^ and 
Voinitch-Sianojentzky.* Pericardiotomy is best performed on the left 
of the sternum, at the level of the sixth costal cartilage, the preliminary 
resection of which is needed. The sitting posture, to be assumed as 
soon as possible after the operation, facilitates the complete evacuation 
of the pleura. On the whole, drainage by tube or gauze is to be pre- 
ferred to washing out. The possible value of the operation in chronic, 
non-purulent pericarditis (not in passive effusion) is considered. 

Adherent Pericardium and its Physical Signs and Diagnosis. This 
was discussed by Sir William Broadbent ^ before the Medical Society of 
London. His remarks and those of other speakers emphasized the 
well-known difficulty of diagnosing the affection. Dr. Lees was inclined 
to believe that in rheumatic cases the dilatation, which is generally 
regarded as a consequence of the agglutination, is really antecedent to 
and rendered permanent by the latter, and is the direct result of the toxic 
process special to rheumatism. This view derives some support from 
the observation which others must have made as well as myself, that in 
complete pericardial adhesion both ventricles are often evenly dilated, 
and not only the right ventricle, as is sometimes stated to be the rule. 

Fibrous Pericarditis ; Pericarditis Callosa. Galvagni ^ points out 

that a diagnosis is rendered more difficult by the insidious origin of the 
condition in childhood. The gradual symptoms of central obstruction 
due to narrowing of the cardiac cavity culminate in a small, irregular 
pulse, feebleness of the heart-sounds, the second sound being sometimes 
reduplicated, cyanosis of the face, prominent non-pulsatile jugulars, and 
small, thin-walled arteries. Although the liver may be affected and 
ascites may result, there is often no dilatation of the right heart and 
very little anasarca. Systolic reti*action is not often present, but the 
heart's dulness and the apex-beat are almost absolutely fixed. In the 
three cases studied by Galvagni there was neither a pulsus paradoxus 
nor any inspiratory swelling of the cervical veins. 

In J. Blumfeld's'^ case, occurring at the earliest age perhaps on record 
(fifteen months), the pericardium was universally adherent and much 
thickened, the glands presenting foci of caseation. Both ventricles were 
dilated and hypertrophied and the abdomen distended with fluid. He 

* Medical and Surgical Congress, Washington, May, 1897. 

« Th<i8e de doct. St. Petersburg, 1897 ; Archives russes de Chir, St. Petersburg, 1897. 
' Transactions Medical Society of London, vol. xxi. 

♦ Clin. Modem., An. 4, No. 341. 

» British Medical Journal, December 31, 1898. 
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discusses the varieties of the indurative affection and the causes, chiefly 
tuberculous and septic, which have been alleged for it.* 

Halignant Pericarditis. An instance of cancerouH pericarditis second- 
ary to malignant stricture of the oesophagus has been reported by R. 
G. Hebb.* 

Indurative Mediastino-Pericarditis. It would be difficult to draw 

a sharp demarcation between the groups of cases which, with Frederick 
T. Roberts,' we may term " pericarditis interna et externa," or universal 
adhesions without implication of the mediastinum, and "mediasti no- 
pericarditis indurativa." Roberts concludes that the foundation of 
mediastino-pericarditis, as well as of pericarditis interna et- externa, is 
generally laid early in life, while simple chronic mediastinitis, of which 
Harris gives three cases (the youngest being thirty-seven years), is of 
different etiology, and usually occurs later in life. Strangely, the twelve 
cases collected by Whipham,* except two (aged nine, jmd one and a 
quarter years respectively), occurred in adults over twenty-one years of 
age. As a possible explanation for this contrast the writer would suggest 
that the two series may have been gathered from somewhat different 
fields of practice. 

Calciflcation of the Pericardium. This is a rare and remarkable 
condition, in which the adhesions between the two layers may become 
so much impregnated and stiffened by salts of lime that the ventricular 
contraction must be seriously impeded. It has been supposed that in 
the more extreme cases the circulation through the heart may be kept 
up mainly by the auricles, which seem to escape calcification. In an 
instance which occurred under my own observation* this seems to have 
been the case. The patient, aged forty-nine years, died from the exhaust- 
ing effects of fifty-two tappings. The ascites had begun five years pre- 
viously. The diagnosis of nodular cirrhosis was made on the strength 
of the predominance of ascites, the enlargement of the liver, the absence 
of albuminuria and of any apparent heart-failure, the pulse being always 
good and strong. She had had rheumatic fever at the age of eighteen 
years, and twice since. Mr. Warrington Haward carried out the opera- 
tion of laparotomy devised by Drummond and Morison for the cure of 
ascites. The patient recovered, but with only temporary relief from the 
ascites. The post-mortem examination showed that the pericardium was 
universally adherent to the heart, and that calcification extended upward 
as far as the auriculo- ventricular groove, but not over the auricles ; these 

' See alBo Transactions Pathological Society of London, December 15, 1896. 
^ Transactions Pathological Society, vol. xlix, 

» Clifford Allbutt's System of Medicine — Diseases of the Mediastinum and Thymus 
(iland. 
♦ Lancet, April 1 and 8, 1899. ' Medical Press and Circular, April 19, 1899. 
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were not rigid, and may not have been much interfered with In their 
contraction. The ventricular cavities were only slightly dilated, the mem- 
branes normal, the orifices slightly dilated. The myocardium was rather 
thin and soft. There was no great hypertrophy of the walls of the 
auricles. The liver was not cirrhotic. Drummond and Morison have 
recorded a case in which at the operation the liver was found not to be 
cirrhosed, but the cause of the recurrent ascites was not made out, no 
post-mortem examination having been obtained. This case was similar 
to the one here described, for the patient survived the operation nine- 
teen months and was tapped sixty-nine times. 

A case of calcification of an adherent pericardium in a young man 
has also been reported by James Calvert and T. Strangeways Pigg.* 
This was associated with the presence of a collection of pus between 
the right ventricle and the parietal pericardium, the pus extending into 
the muscle of the left ventricle near the apex. There were also scattered 
soft nodules containing fluid yellow pus. The onset of the suppuration 
may, perhaps, be traced to the date of a rigor, fourteen days before the 
patient's admission into the hospital and three weeks prior to his death. 
He had never been laid up in bed before, but for five years had suflFered 
from heart symptoms since he first fainted and felt the heart " tumbling 
about " after an exhausting walk. The pericardium was greatly thick- 
ened, adherent over the greater part of the heart, and calcified, forming 
a rigid casing over both ventricles and over the front and sides of the 
right auricle. The left ventricle was somewhat hypertrophied, but no 
dilatation is mentioned in the report. There was no tubercle and no 
actinomyces. 

The Surgical Treatment of Pericardial Adhesions. At a sitting 
of the Surgical Society of Paris, October 26th,* Delorme recommended 
the division or the detachment of adhesions between the heart and the 
pericardium when they cause grave troubles. Adhesions of very old 
standing might be insusceptible to interference, but in other cases peri- 
cardiotomy might be performed through an incision two and a half to 
three inches in length at the level of the fifth costal cartilage, the peri- 
cardium being opened horizontally a little above the diaphragm. An 
attempt should then be made to free the right side of the heart from 
adhesions. A second linear incision may be made in the fourth space, 
if necessary, and part of the fourth and possibly of the third cartilage 
resected. If the adhesions are too extensive the pericardium might be 
divided on a level with the diaphragmatic attachment to clear the apex of 
the heart, an instalment of relief which will be found of great benefit. 

* Transactions Pathological Society of London, vol. xlii. 
« Medical News, December 3, 1898. 
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Terrier's' comments on the pajKjr were that one uec^I not hesitate to niake 
the incision as long as it may \>e ncci\ssar}^, and that in other operations 
on the heart even a portion of the sternum had been sacrificed. 

LOSS OF COMPENSATION. 

Etiology. Putting aside invincible mechanical obstacles not to be 
overcome even by the strongest heart, loss of compensation is the 
lower level reached in a progressive failure of cardiac nutrition and 
power, each successive beat being less able than the previous one to con- 
tend with the difficulty in the circulation. But in many cases there is 
a determining factor, sucli as bronchitis or exlmustion, which acts with 
directness and rapidity, bringing about the change from a state of rela- 
tive madequacy into one of absolute incompetence. Where this factor 
is not manifest we may suspect that the overtaxed heart has become spe- 
cially susceptible to visceral influences acting upon it through nervous 
channels. That this may be the final mechanism of loss of compensa- 
tion is suggested by the well-known observation that whereas mechanicaJ 
strain distends the heart temporarily, severe emotions lead to a dilata- 
tion of greater extent, which may never be completely recovered from. 
The cardiac innervation, or the relation between the heart nerves and 
the tone or nutrition of the automatic muscular fibres, has undergone 
some alteration, the performance of which is not easily explained. 

Incompetence Due to Renal Disease. After describing the 
points of distinction between cardiac incompetence originating in heart 
disease and that due secondarily to chronic nephritis, Billings,^ of Chicago, 
is compelled to own that in many cases the differentiation is not easy- 

iNCOMPPrTENCE DuE T(3 PERICARDIAL AND PLEURAL AdHESIOXS. 

The combined effect of dense pleural and pericardial adhesions upon 
the heart is disastrous. This is set forth in an imi>ortant article by Tay- 
lor,^ who gives varioiLs references to previous workers. He points out 
that in some cases ascites occurs early, and being combined with passive 
engorgement of the liver, often lejids to a suspicion of cirrhosis. The 
condition is really one of cardiac incapacity, chiefly of the right side, 
although the local evidences of cardiac disease may be insignificant, and 
attention may be mainly directed to the affection of the serous mem- 
branes. Often, however, this not very uncommon combination is over- 
looked or misunderstood. 

Prognosis. Heart Disease and Matrimony. Opinions will 
differ as to where that limit should be drawn in the case of valvular 
disease, and the question will probably never be settled any more than 

^ Medical News, December 3, 1898 « Medical Record, June 18, 1898. 

' Lancet, October 29, 1898. 



LOSS OF COM PENS A TION, 135 

that of the prognoaU of ituiividiud fiiurmuni. Some of the latter are loud 
and relatively harmless. This is particularly true of the functional mur- 
murs, and it is also true of the mitral systolic murmur when this is accom- 
panied with a good pulse and a strong ventricle. There arc, however, 
murmurs which most urgently call for an absolute veto. It is, of course, 
obvious that subjects in whom valvular disease has at any previous 
time led to loss of compensation should not be allowed to marry. 
Again, among valvular disorders mitral denosi^ is one which should be, 
in my opinion, regarded as an absolute objection. When the clinical 
features of this disease are markedly developed matrimony should not 
be countenanced. The special dangers which arise in connection with 
pregnancy and parturition in mitral stenosis are well known, as well as 
its evil prognosis as regards duration of life. Sometimes, however, the 
insidious beginnings of the affection may have passed unnoticed and the 
first discovery of the cardiac trouble may be made at the hour of child- 
bed. The prognosis of aortic regurgitation must depend upon the degree 
of the lesion, and here, again, even the expert must feel that a cx)rrect 
estimate of the severity of the valvular lesion is hardly possible in all the 
cases. No physician would recommend matrimony, but where, in addi- 
tion, the second sound of the aortic valves is extinguished, even though 
symptoms of failure of the heart may not have developed, he should set 
his face against marriage. The future of hearts with systolic aortic 
murmurs is always uncertain, and the severity of the lesion bears no 
proportion to the loudness or character of the murmurs heard. Cases 
with loud murmurs may not be progressive or suffer from serious inter- 
ference with the circulation, but there is always a danger of further 
damage being accidentally induced through strain or infection ; these 
are bad subjects for matrimony. 

Among the views which have recently been expressed upon this aspect 
of prognosis we may mention the following : 

Jess,' in discussing this question, states that loss of compensation is an 
absolute contraindication. Social position is an important factor. The 
management of pregnancy and of delivery needs to be carefully consid- 
ered. 

Vinay^ agrees with Jaccoud and Huchard, that women may marry 
when no loss of compensation has occurred. During gestation, repose, 
milk diet, aperients, and the frequent use of dry cupping to the thorax 
should be resorted to, to avoid gravido-cardiac complications. 

O. Feis"* dwells upon the risks incurred during the periods of gesta- 
tion and of childbed by the bearers of non-compensated heart lesions. 

* Miinch. med. Wochenschrift, October 11, 1898. 

2 Lyon Medical, January 8, 1899 ; British Medical Journal, January 28, 1899. 

» Volkmann's kliniache Vortriige, 213 ; Medical Record, December 3, 1898. 
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The character of the lesion introduces a great difference between cases. 
Of all valvular lesions mitral' stenosis is the most fatal. The frequency 
of abortions and miscarriages in cases of heart disease may be r^arded 
as a fortunate provision of nature. 

VALVULAR DISEASES. 



The ValTular Diseases of the Right Side of the Heart. The vast 

preponderance of the lesions of the left heart accounts for the compara- 
tive neglect in literature of an adequate consideration of those of the 
right side. A systematic grouping of the facts scattered through the 
literature was needed, and this has been ably accomplished by G. New- 
ton Pitt.^ 

Mitral Stenosis. Sansom' returns to a consideration of mitral stenosis 
in the light of recent investigations. He reasserts his opinion, that this 
is in the main a rheumatic disease, though its causation is not absolutely 
limited to rheumatic influences. He does not hold, with Teissier, that 
stenosis is due to tuberculosis, but the association of mitral stenosis with 
tuberculosis is discussed from another point of view, and he shows that 
out of an aggregate of thirty-one cases of this association verified post- 
mortem only sixteen were cases of uiwompliccUed mitral stenosis. The 
influence of the other valvular lesions should, therefore, not be left out 
of account. The rare occurrence of congenital stenosis, and the fre- 
quency of a combination of mitral stenosis with ansemia and chlorosis, 
which has been pointed out by various observers, are also dwelt upon. 
In referring to the vexed questions of the mechanism of the murmur 
and of the mechanics of the stenosed valve and of the heart, Sansom 
points out that his views as to the participation of the auricle in the 
production of the apex beat of mitral stenosis have been confinned by 
Potaiu and Sam ways. As to prognosis, he finds the average age at 
death to be 32.7 years (this series of 61 patients included many chil- 
dren). Haydeu's cases, 42 in number, gave 37.8 years ; Broadbent's 
53 cases, 33 years for males and 37 to 38 years for females. Lastly, 
Samways, from the cases recorded at Guy's Hospital during ten years, 
finds an average age of 38^ years for males and females ; the age rises 
in the less pronounced form to 43.6 years, and it falls in the more 
extreme cases to 33.6 vears. 

Harry Campbell,'^ in commenting upon the lecture, expresses a view 
that the slit-like aperture and the funnel-shape of the valve favor the 
coefficient of discharge through the orifice. During the systolic contrac- 

* (Clifford AUbutt's System of Medicine, vol. vi. 
» British Medical Journal, June 2.5, 1898. 
» Ibid., July 9, 1898. 
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tion of the mitral sphincter the slit would tend to be converted into a 
rounded aperture and the flow reduced. 

The Prognosis of the Several Valvtdar Affections. Gillespie's^ 
review of 2368 cases of cardiac disease is a most important comparative 
study of the relative fatality of valvular lesions. He finds that the 
aortic lesions are more fatal than the mitral, and that the lesions of any 
valve are more fatal when complicated with that of another valve. In 
males the aortic lesions do not present such a high death-rate as in 
females, and the same is true of the mitral cases, but lesions of both 
valves prove more fatal in males than in females. For other facts of 
importance the original paper should be consulted. 

ENDOCARDITIS. 

The Micro-organisms of Endocarditis. Dessy^ found in his 36 
cases of endocarditis (3 of which were ulcerative and showed pneumo- 
oocci, the others verrucose) that 34 presented bacteria — ^viz., the pneu- 
mococcus in 13, the streptococcus in 12, the staphylococcus pyogenes 
aureus in 2, and albus in 1, etc. The pneumococcus and streptococcus, 
according to him, are those most frequently concerned in endocarditis, 
either alone or associated with others. The pneumococcus infection is 
more frequent in aortic endocarditis, the streptocooxjus infection in mitral 
endocarditis. 

Oonorrhoeal Septicaemia and Ulcerative Endocarditis are the sub- 
ject of an article by William Sydney Thayer and Jesse William Lazear.' 
The discovery of gonococci in the circulating blood and in vegetations 
was made by S. Blum in 1895. The case related is stated to be the first 
in which the tricuspid valve alone has been affected in a gonorrhoeal 
endocarditLs. The authors give the following localization of the lesion 
in fifteen undoubted cases : 

{Aortic valve . . 7. t rr ' 'A \ t 

Both sidee : All four valve? ... 1. 

The paper embodies a review of the literature of recorded cases. The 
following are some of the conclusions arrived at : The endocarditis is 
commonly due to the direct action of the gonococcus, but it may be the 
outcome of a superadded infection ; a gonorrhoeal pericarditis is apt to 
occur, but this is less frequent than the endocarditis ; grave myocardial 
changes, such as necrosis, diffuse suppuration, and embolic abscesses, are 

^ Edinburgh Hospital Reports, 1898, vol. v. 

' Boston Medical and Surgical Journal, September 1, 1898. 

' Journal of Experimental Medicine, January, 1899. 
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common in severe gonorrhoeal septiaeraia ; it is .sometimes possible to 
diagnose gonorrhoeal septicemia by detection of gonooot^ci in the circu- 
lating blood. Lastly, a gonorrhoeal endocarditis may present almost 
any degree of severity, the milder cases recovering completely, others 
leaving a permanent valvular lesion. 

Halignant Endocarditis is discussed by Herzog,^ who reports nine 
cases of the disease. He notices that the symptoms during liiPe may be 
variable, and that the clinical evidence of the lesion may be obtained 
with difficulty or may even be absent. 

A case of afebrile aciUe endoc/irditls, narrated by O'Donovan,^ of 
Baltimore, is an instance in point, showing the great uncertainty which 
surrounds the diagnosis of some cases and the variety of clinical forms 
assumed by the disease. It is to be regretted that no post-mortem 
examination is appended to this interesting case. 

Rheumatic Endocarditis. Sansom's^ essentially practical ^^ Purvis 
Oration " is devoted to the rheumatic affections of the heart. Their fre- 
quency is greatest before the age of thirty-five years, and particularly 
great in childhood. Foetal endocarditis is by no means rare, and it is 
apt to attack the right side of the heart. Bauchfuss, of St. Petersburg, 
finds, however, that the left heart, in the absence of malformation, is as 
frequently affected with foetal endocarditis as the right. Sansom is led 
from observation to believe in the rheumatic nature of this foetal endo- 
carditis, the changes in valves, cords, and columns being apparently 
identical with those known as rheumatic. 

Again, in childhood the whole heart is affected by the rheumatic pro- 
cess (" carditis,'' Sturges). The jxirvatling character of the inflammation 
had been demonstrated by Sansom in 1883 in the infiltration of the fibrous 
tissues and of the interstices between the muscular bundles encircling 
the valves. In childhood the symptoms are well known to be deceptive ; 
Wunderlich had pointed out that j)ericarditis and endocarditis sometimes 
set up no pyrexia in children. It is chiefly in children that D. B. Lees 
and F. J. Poynton have described the acute dilatations which they have 
so often observed as a result of rheumatic affections of the heart, even 
without much arthritis or pyrexia. Sansom agrees with their view, that 
the increase in dulness, which is rapid and transient, is not due to peri- 
cardial effusion. He aptly compares the changes taking place in the 
swollen heart and its serous membrane to those occurring in a joint 
inflamed through rheumatism. Strangely, however, he does not carry 
this analogy so far as to describe the increased effusion which is part 
of the arthritis. 

* Deutsche med. Wochenschrift, November 10, 1898; British Medical Joamal, Feb- 
ruary 4, 1899. 
2 Medical News, July 23, 1898. » Lancet, December 10, 1898. 
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la the adult Byrom Bramwell believes that the tricuspid is involved 
more frequently than is generally 8upix)sed, without becoming the seat of 
permanent changes. 

The Treatment of Endocarditis. The Serum Treatment. We 
have no test for the degrees of malignancy, but we are aware that vege- 
tative endocarditis of the milder type may be spontaneously recovered 
from. This circumstance must weaken the clinical evidence in support 
of serum-therapy, and it leaves us less able to speak with confidence of 
its value. On the other hand, since we are in the hands of chance as 
to the efficacy of any .given serum in each individual case, some of the 
recorded failures may have been due to the employment of the wrong 
serum. So long as we fail to discover a serum which will react promptly 
and survey in all cases, there are strong reasons for the use of sera com- 
bining various antitoxins. The following opinions and results reflect the 
general position of the question : 

In the discussion opened at the Edinburgh meeting by Prof. Wright,* 
of Netley, on the " Serum Diagnosis and Therapeutics in Infective Dis- 
eases," Bruce^ related two cases in children in which antistreptococcus 
serum had been successfully employed. In the second case the tem- 
perature ran a typically pysemic course. On the nineteenth day of the 
illness some antistreptococcus serum was injected and the ordinary inter- 
mission ensued, but two days later the temperature again went up and 
all the symptoms returned. This suggested that the serum used might 
have been faulty. A fresh supply was procured from another source 
and 10 c.c. were injected. Immediate and permanent recovery followed. 
Bruce draws the inferences : (1) That we may confidently look for success 
with antistreptococcus serum in a considerable number of cases of septi- 
caemia ; (2) that the favorable effects, if any, are produced with remark- 
able rapidity ; (3) that the serum may succeed where other remedies had 
failed ; and (4) that success might possibly attend one kind of serum 
after another kind had proved useless. 

Ulcerative E/idoewditis Chired by AiiiiHUiphylococcuH Serum. Moritz^s 
case is published as the first instance of success with this serum 
in a fatal disease, the mortality of which is said to be 80 per cent. 
The patient, aged twenty-two years, admitted on January 2 2d, had 
had gonorrhoea and cystitis eight months previously, but no gonococci 
could be discovered. A musical murmur was heard, and the diag- 
nosis of malignant endocarditis seemed to be beyond doubt. Moritz^ 
determined to inject antistaphylococcus serum, a previous case having 
shown after death the presence of the Htaphylococcus albus and aureiLn. 

1 Lancet, August 20, 1898. » Ibid. 

' Zur Serumtherapie bei Endocarditis maligna. St. Petersburg, 1898. 
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The acute nymptoms disappeared after six injections of 5 ccm. of the 
serum. The tem|>erature was normal on March 11th. Metastatic in- 
flammations were observed in the right calf and in the left ankle after 
two of these injections, but no suppuration occurred. 

C. P. Thomas/ of Spokane, Washington, has had a series of successful 
cases of acute sepsis treated by Marmorek's antistreptocoocus serum. 
At least 20 ccm. should be given at a first dose, and the injections 
repeated every twenty-four hours, if necessary. On the other hand, 
according to J. Edward Herman, Marmorek's antistreptococcic serum 
is regarded bs not free from danger by Reynolds, W. H. Thomson, and 
R. C. Norris, as doubtful in its efficacy by Mund6, Parks, Marx, Charles 
Jewett, Watson Cheyne, J. W. Williams, and by Cobbett as not to be 
recommended. 

Emil Boix^ gives a critical review of the work done in connection 
with the strepto-sera, and he points to the conclusion that compound 
sera, derived from animals infected with a number of different strep- 
tococci, must be more and more resorted to. In the Louvain laborato- 
ries horses are injected with a mixture of at least five different kinds. 
A universal serum would be the ideal. 

Digitalis ix Rheumatic End<x;arditi8. The pros and cons of 
digitalis are discussed by Sansom^ in connection with the peculiarities 
of rheumatic endocarditis. He insists that for weeks and even months 
after the obvious symptoms of rheumatism have disappeared the rheu- 
matic disease in and about the heart may not be absolutely quiescent — 
changes are slowly going on; and, again, there may be successive storms 
of the disease, with alternating enlargements and shrinkings of the heart. 
The presence or the absence of this rheumatic activity of the cardiac dis- 
ease will determine whether digitalis is to prove of use or to be ineffec- 
tual or even harmful. Lauder Brunton and Theodore Cash have pointed 
out that " the administration of digitalis or of similar drugs to patients 
in a febrile condition is likely to have much less effect on the pulse than 
at the normal temperature, or even no effect if the temperature be very 
high, and when the temperature begins to fall the pulse becomes slower ; 
this slowness is increased if digitalis has been given previously. They 
think that digitalis and its congeners, if given at all when the tempera- 
ture is high, should be given with great care, for fear of producing too 
great a depression of the pulse during defervescence." This remark 
has its bearing upon the use of digitalis in pneumonia. Sansom thinks 
that not only during the rheumatic pyrexia, but so long as the heart 

« 

' Journal American Medical Association, February 1 8, 1899. 

* Archiv G<5n. de M^decine, October, November, December, 1898; Medical Record, 
February 11, 1899. 
' Lancet, December 10, 1898. 
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structures are actively infiltrated during rheumatism, digitalis is often 
inert or harmful. 

Local Treatment. R. Caton/ of Liverpool, advocates the treat- 
ment by blistering, not only as a relief for the [miu but as a curative 
and preventive agent in rheumatic endocarditis — ^a revival of the late 
Herbert Davies' treatment of arthritis by blisters. Small blisters are 
applied on successive or alternate days at contiguous spots from the apex 
upward. This, in Caton's opinion, checks the cardiac inflammation. In 
France much use has been made of the thermo-cautery, so-called ^^pointes 
defeuJ^ Sansom^ is not convinced that these methods of counter-irri- 
tation have any beneficial effect upon the heart beyond the relief of the 
subjective sensations. More relief is obtained by the ice-bag applied 
every alternate half-hour. This appears to allay the heart's tumults, and 
a temporary dilatation of the heart may subside in two or three days. 
After the ice-bag treatment has given relief, iodide of ammonium oint- 
ment (5j to Sj) is a good and a colorless application, to be rubbed in and 
left over the prsecordium. 

MYOCARDITIS AND DILATATION. 

The Clinical Diagnosis of Myocarditis, apart from the endocarditis 
and pericarditis which are such frequent complications, is still in an 
unsatisfactory condition. This is pointed out by W. P. Herringham,' 
in connection with a case of myocarditis in rheumatic fever leading to 
sudden death. Three symptoms have been ascribed to myocarditis by 
Maclagan : * delirium, precordial and epigastric pain, and cyanosis. 
Delirium was not present in Herringham's case and not mentioned in 
some other cases. Instances of sudden death from myocarditis have 
been rejx>rted by Goodhard and by Southey,^ by Samuel West,^ and by 
others. 

Von Leyden's lecture in the Intenuvtional Clinics for 1898 is the latest 
authoritative account, and should be consulted. He deals with myocar- 
ditis in the broader sense, including chronic changes which we are 
accustomed to class as degeneracies. 

L. F. Bishop,^ describing fully the symptoms and course of myocar- 
ditis complicating severe affections, wisely urges, in cases of recovery, 
careful limitations as regards muscular exertion, bulk of food, and, espe- 

^ Edinburgh MedicalJoumal, April, 1899. * Lancet, December 10, 1898. 

* Clinical Society Transactions, vol. xxxi. 

* Twentieth Century Practice of Medicine, vol. ii. 

* Clinical Society Transactions, vol. xiii. 

* Transactions Pathological Society of London, vol. xxxiii. 
' Medical Record, June 18, 1898. ' 
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cially, amount of alcohol. The advantage of the latter without its rela- 
tiv^e abuse is very difficult to secure in cardiac cases. 
Dilatation and Heart Complications in Diphtheria. Hibbard^ 

regards a great frequency of pulse as ominous ; variations in rhythm 
and volume are premonitory of cardiac complications. A systolic mur- 
mur is heard at the base in about one case in ten, usually due to dila- 
tation, but in some instances to valvulitis. Great, therefore, is the 
importamce of examining for an increased cardiac dulness and for an 
accentuation of the pulmonary sound, to determine the presence or the 
absence of dilatation. 

Acute Dilatation of the Heart in Rheumatic Fever. This has been 

described by David B. I^ees,* chiefly in children. He likens it to the 
acute dilatation arising from influenza, and attributes it to some microbic 
or toxic action on the cardiac muscle, similar to the effect of dilute solu- 
tions of lactic acid and of certain drugs in causing cardiac dilatation, as 
demonstrated some years ago by Graskell. 

The general conclusions arrived at by Lees have met with acceptance ; 
and there is no doubt that the tendency of rheumatism is to relax the 
myocardium. Lees is of opinion that although the transitory cases of 
dilatation may be due to a mere congestion of the muscles, in other cases 
some nutritive change due to toxic influence must be present. 

The Diagnosis of Cardiac Dilatation by Physical Signs. The chief 
features in David B. Lees' ^ opening remarks in a discussion on " Rheu- 
matic Heart Disease in Children," at the Edinburgh meeting, were the 
recognition of a rheumatic carditis involving the entire heart, with a 
production of murmurs as its result, as well as the pericardium, and the 
cardiac dilatation which Lees has traced by percussion in many cases of 
rheumatism. As pointed out by myself in the same discussion and 
elsewhere, the difficulty in all such cases is to exclude the presence of a 
superadded effusion as a cause for the increased dulness attributed to dila- 
tation. In this connection Lees makes the following remarks : " Ewart 
thinks that fluid in the pericardial cavity distends the pericardial sac at 
its attachment to the diaphragm, and that the right and left margins of 
the pnecordial dulness then sloi)e outward as they descend, meeting the 
horizontal line of absolute liver dulness at an acute angle. The fact of 
cardiac dilatation accompanying rheumatic pericarditis makes this point 
ver}'^ difficult to determine with accuracy, and practically deprives it of 
value." 

If I may be permitted to venture a comment ujjon this criticism, I would 
submit that its last statements really beg the question, and that further 

* Medical Re<»ord, Se|)tember 24, 1898. 

^ Transactions Koyal Med.-C'hir. Soc., vol. Ixxxi. 

' British Medical Joarnal, October 15, 1898. 
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evidence is needed before the principles of diagnosis between dilatation 
and effusion, first suggested by Rotch, and subsequently elaborated by 
me, can be controverted. Pleximetric percussion, which is discredited 
by Lees, is capable of great precision, and is entirely reliable when per- 
formed with the small flange, which Sansom's pleximeter provides, as 
well as the long flange, against which Lees' remarks are directed. The 
heavy percussion which he describes is not an essential feature in the 
pleximetric method. The lightest percussion can be used whenever it 
is required. Moreover, any advantage which might be claimed for 
finger-percussion is available for those who are also trained in the use of 
the pleximeter. 

The interpretation of an increased area of dulness over the pnecor- 
dium must, of course, remain to a certain extent a matter of opinion, 
so long as there is no absolute unanimity between observers as to the 
distinctive characteristics of the outline of dulness which is due to pure 
dilatation of the heart and of that which is due to effusion. Until 
these differences are more generally appreciated a mere increase of dul- 
ness over the cardiac area cannot possess the demonstrative value which 
would belong to it if it were evident on the face of the observation that 
either one or the other of the two causes of increased dulness had been 
excluded. 

I am of the impression that in some cases of dilatation there is in 
addition an increase in the fluid contents of the pericardium. The occur- 
rence of this effusion is often a passing episode ; I have repeatedly 
noticed it in the course of severe heart disease, and it is also one of the 
frequent, though usually unobserved, complications of the rheumatic 
state. It would be important, therefore, to show the possibility of 
some of the dulness having been due to effusion. I may, perhaps, be 
allowed to disclaim an opinion which through some stenographic error 
has chanced to be reported and widely reproduced. I have never 
thought and never taught that dilatation was always accompanied with 
effusion. It has struck me, however, that when this combination 
happens to exist it might be easy to attribute to dilatation alone an 
increase in dulness which might, in great part, be accounted for by a 
slight effusion coinciding with the dilatation. 

ANGINA AND THE NERVOUS AFFECTIONS OF THE HEART. 

It seems impossible to separate strictly the neuroses of the heart and 
the varieties of angina. Botli groups present some almost identical 
nervous symptoms, and although the nature of the affections and their 
prognosis differ toto neloj this nerve Huffering establishes a clinical rcla- 
tionship'between them. 
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Stokes- Adams Disease. There is, however, a thinl clinical group in 
which the lesions usually productive of angina are present, but without 
any violent paroxysmal pain, in spite of the abiding cardiac dyspnoea 
and of the presence of the gravest symptoms of cardiac inadequacy 
which inevitably lead up to a fatal termination. A further distinction 
between the typical case of paroxysmal angina and this affection is the 
frequent absence in the former of the peripheral results of loss of com- 
pensation, such as failure of the pulse, oedema, and ascites, and their 
usual presence in the latter, which would seem to be a slower and, per- 
haps, more general form of myocardial degeneracy capable of advancing 
to the extreme of cardiac incompetence without being cut short by any 
sudden catastrophe. This kind of case is sometimes described under 
the name of Stokes-Adams disease. A typical case, in a male, aged 
fifty-two years, is related by Petrucci,^ w^hose patient suffered from sudden 
attacks of oppression, constriction at the chest, dimness of vision, syncope, 
irregular pulse of unusually slow rate (14 per minute, and as a maximum 
24 per minute), but there were no physical signs. Fatal syncope occurred 
a few months later, and much atheroma was found in the carotids and 
coronary arteries. The heiirt was jxile and presented patches of myocar- 
ditis. Petrucci, who has studied the majority of cases reported, finds 
that some have been attributed to fatty degeneration, others to neurosis 
or to an affection, nuclear or peripheral, of the vagus. The duration 
appears to have been sometimes a few weeks only, or to have extended 
to twelve months. I^ittle has hitherto been achieved by treatment. 

But even in this form the nervous symptoms are not quite absent ; 
indeed, they may be shown to occupy a considerable place in tlie clinical 
picture. The implication of the nervous system takes place, however, 
in a different direction. It is the medulla which bears the stress, as is 
shown by the pulse and by the respiration. The great peculiarity of these 
cases — one shared by some of the varieties of Ileberden's angina which 
approximate to this tyjxj — is the presence and the persistence of Cheyne- 
Stokes' symptom. Though there may be no murmur, the evidence of 
cardiac debility is marked in every direction. 

The Nervous System in Relation to the Heart. The common 
nervous factor which forces itself upon our attention throughout the 
range of the functional and of the organic affections justifies a compre- 
hensive survey of the varied relations of the cardiac nervous system, 
and particularly of its connections with the psychical, the medullary, the 
spinal, and the visceral spheres of innervation. This study has been 
well carried out by Morison^ in the Morison Le(;tures on the " Relation 
of the Nervous System to Disease and Disorder in the Viscera." 

* Gaz. dcgli Ospedali, September 11, 1898. 
'' Lancet, December 17, 24 and 31, 1898. 
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Angina Pectoris and its Congeners. Angina pectoris is not a dis- 
ease likely to be on the decline nor one in which we can ever cease to 
take a practic>al interest. The latest account is that given of it by Sir R. 
Douglas Powell.* The division adopted is : 1. Angina vaaomotona or 
pHeudangina. 2. Angina pectoris gravior, of which two varieties are 
recognized, the secondary cardiac angina and the primai'y cardiac angina, 
or " syncope anginosa " of Parry, in which the pathological cause of the 
affection is entirely within the heart-substance. In connection with the 
latter,. Powell dwells upon his previously expressed view, that coronary 
disease is not the essential pathology of angina pectoris, although in this 
group it is almost invariably present. As a fact, the more important 
symptoms of angina are, he contends, frequently met with without any 
coronary or other cardiac lesions, as, for instance, in the vasomotorj'^ 
angina pectoris ; and in many cases where coronary disease exists the 
anginal attack itself is dependent upon the same vasomotor causes, and 
these may be remote from the heart. The precise nature of the pain is 
not understood. A neuralgia of the cardiac plexuses may be an occa- 
sional cause, but the origin is most commonly a stretching or compres- 
sion of the peripheral nerves of the myocardium or of the endocardium, 
or a cramp affecting a limited area of the cardiac muscle. The irritation 
of the gray matter of the cardiac ganglia may be just enough to cause 
localized pain, or it may be so great as to extend to the cord itself. 
For, as shown by Head and by the work of Allen Sturge, Gaskell, Ross, 
Dean and Bradford, and Edgeworth, the sensory nerves of the heart 
are in relation with the spinal cord from the first to the eighth dorsal — 
viz., the auricle with the fifth to the eighth dorsal, the ventricle with 
the second to the fifth dorsal, the ascending aorta with the first to the 
third dorsal, and the third and fourth cervicals. 

The second dorsal roots with their intercosto-humeral branch are those 
most central to the paths of pain from the heart. The pain may some- 
times be reflected to the entire sensory supply from the brachial plexus. 
Head has pointed out definite areas of tenderness — the prsecordial, the 
dorsal, and the supra-orbital. The supra-orbital pains are described by 
Head as constant in angina, though difficult to explain ; they have not 
been noticed by Sir R. Douglas Powell. In diagnosing the vasomotory 
from the primary form of severe angina, attention to the following 
points is needed : (1) A high and especially a variable degree of blood- 
pressure in the intervals and a tightened radial artery during the attack. 
(2) An aortic regurgitant valvular lesion, or an aneurism, or weakness 
and enlargement of the heart from fatty infiltration, as distinct from 
fatty degeneration, would be presumptive evidence of the secondary form 

* Clifford AUbutt's iSystem of Medicine, vol. vi. 

10 
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of angina. (3) Dyspepsia, constipation, present gouty phenomena, or 
mental emotion would also favor the diagnosis of the vasomotor variety. 
(4) On the other hand, the absence of the vasomotory phenomena de- 
scribed above would suggest primary cardiac angina. (5) Again, in 
primary angina the earlier attacks come on .during moderate exercise, and 
increase steadily during exercise, obliging the patient to stop. (6) A 
large, fibroid heart without any murmurs and with normal blood-pressure 
also points to it. (7) Regurgitation from the ventricle militates against 
the mechanism of vasomotory angina. Thus mitral murmur in asso- 
ciation with angina favors the diagnosis of a primary cardiac origin. 
(8) Sudden syncopal attacks with or without pain and generally fatal are 
usually due to coronary disease. 

The Cardiac Neurosefl and Cardiac Neurasthenia. As Theodor 
Schott* points out in his paper on "The Treatment of the Cardiac 
Neuroses," cardiac neuroses are becoming more frequent, and, therefore, 
also, the combinations of the neurotic with the organic affections. The 
cardiac neuroses are divided into three large groups : (1) The sensory 
neuroses ; (2) the motor neuroses ; (3) the neurasthenic neuroses or 
neura4ithe7iia cordis. The large section of the sensory neuroses presents 
three distinct varieties : (a) The pseudo-angina or angina pectoris nervosa ; 
(6) the vasomotor angina ; and (c) the angina pectoris vera. 

The characteristics of pHemloHinghia or nervous ang^ina are well known 
— the piercing, shooting, stinging pain occupying various positions in the 
cardiac area ; the feeling of oppression or cx)n traction or tightness at the 
chest, and the irradiations along other nerves, not only of pain, but of 
numbness and formication. Unusual irradiations may sometimes mis- 
lead observers into suspecting some fictitious nervous diseases. This 
form of affection is almost limited to young people. Inheritance, chlo- 
rosis, anaemia, overstrain, syphilis, gout, pleuritic or pericardial adhe- 
sions, and lastly poisons, particularly lead and some of the alkaloids, 
including those of tobacco, which, according to Schott, may even lead 
to true angina, have all to be considered in the etiology. The imsoniotor 
form presents, in addition to the anginal symptoms, those which may be 
attributed to spasmodic contraction of tlie vessels, and a reflex element 
probably enters largely in their production. Intense visceral pain and 
anxiety and a feeling of impending death distinguish tnie angina. Its 
usual occurrence is after forty. The onset of the attack is sudden, but 
may frequently be preceded by an aura a few hours or even days be- 
fore. The patient has to stop if walking, and remains motionless in 
various attitudes, and when the attack is over walks on with anxious 
gait. He fears to breathe ; but, as Schott remarks, he can breathe if 

» Medical Record, March 11, 1899. 
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urged to do so, except when there is a complication of severe con- 
gestion or oedema. All observers will agree with Schott, that during 
the fit the pulse is not normal, but often feeble and rapid, and the 
cardiac beat is difficult to feel. Schott insists that during the spasm 
dilatation of the left auricle takes place ; that the left ventricle may 
subsequently become dilated, and that total enlargement of the heart 
may result. 

The motor cardiac neuroses take origin variously in muscular or in 
nervous overstrain ; but it may be sometimes difficult to determine 
whether the peripheral or the central nerves, their extracardiac or their 
intracardiac distributions, or, lastly, the excito-motor ganglia or the 
inhibitory nerves, are chiefly concerned. The symptoms are the well- 
known palpitations, irregularities of rhythm, flutterings, a sensation 
of the heart being suspended by a string, and various other peculiar 
sensations of irregular movement. 

The neurasthenic dinieal symptoms may be divided into two stages : 
the excito-motor stage and the stage of depression. All the causes 
which lead to general neurasthenia may also produce a neurasthenic 
state of the heart ; but, as Fothergill points out, we must strictly dis- 
tinguish between the muscular weakness of the heart and the nervous 
weakness. The importance of this distinction in prognosis is obvious. 
In the excito-motor stage there may be every form of increase, of de- 
crease, or of irregularity in the rate of the pulse ; but its intermittence 
is very often the central symptom of distress ; and the more the atten- 
tion is fastened upon this the greater the tendency to general and nervous 
complications. Sleep is disturbed, digestion suffers, various spasms may 
complicate those due to flatulency, and digestion may be so much dis- 
turbed as ultimately to lead to a general malnutrition, with serious 
aggravation of the nervous factors. Ultimately that type is developed 
in which all the general symptoms of neurasthenia described by Beard 
are fully developed. 

Nervous Disorders of the Heart. In his presidential address ^' On 
the Investigations of Some of the Nervous Disorders of the Heart,'' 
at the opening of the 125th session of the Medical Society of London 
(October 11, 1897), Arthur E. Sansom dwells upon the importance of 
an inspection of the eyes and eyelids, of the auditory mechanisms, of the 
nasopharyngeal tract, of the pulse and of the heart-rate, of the muscles 
in respect to tremor, and of the murmurs, valvular, functional, and 
cardiopulmonary. He also calls attention to a marked tremor which 
he has observed in many cases of tachycardia when the patient is directed 
to close the eyes gently, and to a divided inequality of the pupils, unex- 
plained by organic causes, which disappears with the cessation of the 
other disorders of function. He adopts Arthur Maude's view (" The 
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Eyelid Symptom in Exophthalmic Goitre "^) " that the group of mus- 
cles which are habitually paretic in Graves' disease are the superior 
facial group (the orbicularis, frontalis, and corrugator supercilii), and 
that the changes producing the lid symptoms are changes in the oculo- 
motor nuclei, the conduction taking place along the fibres passing down 
t» the seventh trunk by way of the posterior longitudinal bundles." 



CARDIAC THERAPEUTICS. 

The Heart Tonics. Digitalis and its Mode of Adminlstra- 
TK)N. Digitalis preserves its position as the heart tonic par excellence. 
Sir R. Douglas Powell holds that it should be administered steadily 
rather than in one large initial dose — a method which cannot get the 
heart under good control, but tends to produce premature arterial con- 
traction and cumulative effects. Should nausea ensue it Ls best relieved 
by an occasional mercurial, a change to digitalin, or by an occasional 
draught of hot water. Sometimes, however, digitalis must be stopped. 

Francis H. Williams,^ of Boston, believes, with Sir R. Douglas 
Powell, that large initial doses of digitalis are undesirable, and prefers 
small doses ("ix every four hours or ni^xv every eight hours). 

The Therapeutic Action of the Suprarenal Extract. J. J. 
Abel ^ has isolated the active principle, epinephrin (Ci^Hj^NOJ, which 
resembles alkaloids, and wlien prepannl at a low pressure takes marked 
effect upon the heart and the blood-pressure. 

The action of suprarenal extract upon tlie heart has also been 
investigated by George B. Wallace and W. A. Mogt,* with the help 
of a modified Roy and Adami myocardiograph. The rise in blood- 
pressure caused by arteriolar contraction in the systemic arteries does 
not occur in the pulmonary artery. The heart is inhibited by the ex- 
tract through stimulation of the vagus ; but there is also, as perceived 
when the vagus influence is removed, a direct stimulation of the heart 
muscle increasing the force and the frequency of its contractions. 

The Sedative Treatment. Morphine in Cardiac Disease. A 
great part of tlie success of cardiac treatment depends upon rest, and 
particularly upon sleep. To rest the disabled heart is the first of all 
indications, and only when this is fulfilled is there anv chance for the 
success of more active measures. Toogood has used with benefit small 
injections of morphine, or of morphine and atropine combined, and be- 
lieves that the beneficial action is exerted upon the cardiovascular svstem 

* Edinburgh Medic«al Journal, August, 1897. 

* Boston Medical and Surgical .Journal, July 28 and August 4, 1898. 

'' Ibid., January 26, 1899; British Medical Journal, March 4, 1899. * Ibid 
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central and local, bringing to an overstrained organ the rest which is 
essential to its recovery. 

Oliver T. Osborn/ of New Haven, read at the fifteenth annual meet- 
ing of the New York Medical Association a paper on the " Medicinal 
Treatment of Cardiac Insufficiency,'' and advocated, in urgent failure, 
morphine and atropine, with a small dose of nitroglycerin as a hypoder- 
matic injection. When digitalin was indicated, -j-^ to -^ grain might 
be used and the patient kept recumbent. 

Sansom^ testifies to the great efficacy of small hypodermatic injections 
of morphine (from ^^ to J grain) in calming and comforting the patient. 
Allbutt, who introduced this therapeutic plan, says : " By the mouth 
opium is behind other sedatives in value, its use being attended by grave 
drawbacks ; but morphine hypodermatically, in doses gradually ascend- 
ing to \ grain, if necessary, is a precious means of relief. Physicians 
who still protest against its use are unfamiliar with the practice." 

The Treatment of Palpitation. Huchard^ points out that 
" Sinc« it is true that there is no part of the body which may not be the 
cause of cardiac palpitation, it is necessary to investigate all possible 
causes before attributing a lesion to the heart. Of these lesions, which 
are accompanied by palpitation (acute aortitis at its commencement, acute 
endocanlitis and pericarditis, pericardial adhesions, oT)struction or insuffi- 
ciency at the miti*al valve), the symptoms of cardiac erethism are bene- 
fited by a pill containing 1 J grains of quinine hydrobromate and f grain 
each of powdered digitalin and of extract of convallaria, to be taken 
twice to four times daily." 

Cardiac palpitation, due to various causes, is, in Kinnear's experience, 
easily controlled in the majority of cases by the application of cold to 
the dorsal spine. The application may in some cases have to be repeated 
once or twice a day for forty minutes. The same cases are also benefited 
by oxygen inhalations. 

The Diuretic Treatment and the Toxsemic Delirium of Heart 

Disease. Eichhorst strongly recommends the combination of diuretin 
with digitalis in cases where simple recumbency is not sufficient to restore 
compensation. A course of thirty powders of digitalis leaves (10 centi- 
grammes) and diuretin (1 gramme), after meals, three times a day, will 
almost always cure the oedema.* 

The well-known delirium of heart disease — ^apathetic, somnolent, 
mumbling, or even shouting, with small pupils and hurried breathing, 
which often coincides with the diuretic action of digitalis and diuretin 

» Medical Record, October 22, 1898. » Lancet, December 10, 1898. 

' lievue Gen. de Clin, et de Therap. ; Medical Record, October 1, 1898. 
^ La Semaine Medicale, June 29 ; and Journal American Medical Ajssociation, August 
20, 1898. 
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— Eichhorst ^ seeks to explain as a result of the reabsorption into the 
blood of toxic substances stowed away in the oedematous tissues. This 
complication is not dangerous, and is quite transitory. 

The explanation suggested by Eichhorst is plausible, and may be 
the right one. Hitherto its occurrence had been rather connected with 
the mechanically disturbed cerebral circulation. The toxseraic vieiv 
seems to solve the problem even better than a hypothesis based upon 
the relatively coarse mechanisms of altered vascular fulness and ten- 
sion. 

The Balnear Treatment and the Treatment by Exercise. Pea- 

body^s^ paper on Nauheim is of value as the outcome of personal aoquaint^- 
ance, gained during an ade(|uate residence, with the heart aflFections suited 
to this form of treatment. His sentiment will be heartily echoed — viz., 
" It is of small moment what may take place in the dimensions of 
the heart temporarily as the immediate effect of a therapeutic procedure, 
if the patient docs not improve as a remote consequence of it all." 
And the converse is also true. 

Charles L. Greene,' after an experience of nearly one hundred cases 
treated by baths and resistance-movements, states that the most favor- 
able cases are those of mitral regurgitation, even when much advanced or 
uncomplicated, provided there be no arterio-sclerosis or myocarditis. 
Aortic valvular stenosis or insufficiency is best treated by simple rest 
and resistance-movements. In aneurism, marked arterio-sclerosis, 
chronic myocartlitis, and chronic Bright's disease the baths are dangerous 
and harmful, though the movements may be Ixjneficial. Exophthalmic 
goitre, functional irregularity, neurasthenia, aneemia, and chronic rheu- 
matism are distinctlv benefited. 

The direct effects of a bath are : (1) A transient oppression, rarely 
amounting to dyspnoea, followed by exhilaration and comfort ; (2) a slow- 
ing and strengthening of the pulse-beat ; (3) a brightening of the skin, 
nails, and mucous membranes when previously cyanosed, showing 
increased capillary circulation ; (4) a secondary reduction of the pulse- 
tension without secondary acceleration; (5) a great reduction in the 
area of cardiac dulness, most marked primarily on the right side. The 
effects of the movements are almost the same, but are not so long 
maintained. The shrhikage of the heart during the bath^is not merely 
apparent, as suggested by those who regard^the reduction of the dulness 
as due to the increased depth of respiration. 

After all had been said, as we thought, concerning the value and the 
rationole of the Nauheim treatment, original views, such as those put 

* Deutsche med. Wochenschrift, June 23, 1898. 
2 Medical Record, November 19, 1898. 

* Journal American Medical Association, October 15, 1898. 
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forth by Albert Abrams/ are a welcome surprise. He admits, on the 
showing of the fluoroscope, the reality of the reduction in the volume of 
the heart and its relatively lasting character. Another effect of the 
treatment is to dilate the lungs, and thus to diminish the superficial car- 
diac dulness. An explanation is thus needed for two associated results 
of the Nauheim treatment : (1) Acute dilatation of the lung and (2] 
rapid reduction of the size of the heart. Abrams endeavors to prove 
that they are both dependent upon the same cause — cutaneous imtatian. 
Resistance-movements may indirectly influence the heart, but the sen- 
sory nerves of the skin have much to say to the efl?ect. Friction by 
means of a wire brush will accomplish almost as much as the Nauheim 
treatment, while it is a simpler, more expeditious, and less expensive 
method. 

The Nauheim Treatment in Cardiac Neuroses. This is dealt 
with by Theodor Schott in the Medical Record (March 11, 1899). All 
cases of true angina pectoris with advanced coronary or general arterio- 
sclerosis have to be excluded ; but all other cardiac neuroses are benefited, 
and part of the benefit is doubtless due to the strengthening of the 
nervous system in general. 

The exercises properly administered have analogous beneficial effects, 
and Schott continues to be a believer in the administration of the treat- 
ment by trained assistants rather than by means of mechanical appliances. 

Abdominal massage in heart disease is favorably spoken of by 
Huchard ^ as assisting the heart in the same direction as digitalis. He 
thinks, with Cantru, that it tends to regulate the blood-pressure and to 
relieve the venous congestion of the viscera, and in this way to promote 
diuresis. 

The Dietary of Heart Disease is a subject the importance of w^hich 
it would be difficult to overrate. Its practical aspects are presented to 
us by Robert H. Babcock* with analytical thoroughness. How to carry 
out the essential indication of feeding an overtaxed heart without oppress- 
ing the enfeebled functions is a dilemma which becomes absolutely 
perplexing in two sets of cases — those with complicating nephritis, where 
nitrogenous food has to be avoided, and those with advanced arterio- 
sclerosis. Babcock holds that the complication of nephritis is an indi- 
cation for a milk diet, and that of arterio-sclerosis for the avoidance of 
the salts of calcium. I believe that in the latter the worst risk is in 
imperfect nutrition of the tissues through an impaired arterial system, 
and that the need for frequent and light supplies must precede all other 
considerations. 

* Medical News, January 7, 1899. 

* La Semaine Medicale, July 13, 1898; British Medical Journal, February 26, 1899. 
' Journal American Medical Association, December 17, 1898. 



DISEASES OF THE SKIN. 

By henry W. STELWAGON, M.D. 

DISORDERS OF SECRETION. 

Hyperidrosis. In excessive sweating of the palms and axillae, Unna^ 
speaks well of an ointment consisting of two to four drachms of the 
commercial solution of formol to the ounce of vaseline or lanolin. The 
odor is abolished and the hyperidrosis materially diminished, but, as 
the writer truthfully remarks, radical cures are rare. 

For foot-sweating Gerdeck^ brushes over the parts three times, at 
about eight-hour intervals, formalin solution of varying strength, de- 
pending upon the tolerance of the skin ; full strength, if wtU borne. 
For this purpose it takes fifteen to twenty drops. Four or five drops 
should also be placed in the shoes. He claims that while the results 
are not usually lasting, the odor disappears, and relief for three or four 
weeks ensues ; the applications can then be renewed. 

Ohromidrosis. Under the title of " Seborrhcea Nigricans ; an Unu- 
sual Hysterical Disorder,'' J. K. MitchelP describes an exceptional case 
in a woman, aged twenty-five years, of dark, dirty, oily-looking discol- 
oration of the eyelids and immediately neighboring skin. The discolora- 
tion was bluish-black, and always more marked on the lower lids than 
on the upper. It was noted that temperature extremes increased it, and 
the degree of discoloration was variable within moderate limits ; its 
intensity was sometimes increased after an unusually painful menstrual 
period. Excitement and exercise seemed to have little influence upon it. 
On attempting to wipe it off it gives to the cloth used in wiping it a look 
of smuttiness, as if fine lead-pencil dust were upon it. It can be washed 
off if some force is used and pretty hard scrubbing, but it is renewed 
in a few hours. After washing in this way the skin is found somewhat 
sensitive and a little flushed, but this seemed to be the result of the 
rubbing. The matter removed was found to be insoluble in ether and 
soluble in acids, showing that it was not a " fatty exudate," as Neligan 
had supposed. This condition was observed first five years previously, 
after the occurrence of circumstances having a depressmg influence, 

^ La Semaine Medicale, February 23, 1898. 

> La Riforma Medica, 1898, No. 38. 

' Philadelphia Medical Journal, January 15, 1898. 
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which engendered poor health and hysterical symptoms, the affecte<l 
area heooming gradually darker and more extensive. Urine and blood 
examinations revealed no abnormality. 

The ca^ was under observation some months, and it was found that 
the manifestation was not artificial. Microscopical and hacteriolc^cal 
examinations of the matters from the discolored area failed to throw any 
light on the condition. 

Fig. 1. 



Chrumiiirusitt. (J. K. Uitchrt.l. ) 

Mitchell reviews the various similar cases recorded, but very little 
actual information as to the true nature of the affection is obtainable ; 
patients are of a neurotic type, the subjects being almost always women. 
In every case there ia a preceding history cither of profound depression 
or nervous disturbance ; in a number of cases the history is that of an 
affection distinctly hysterical in charact^^r. Mitchell states that in almost 
every insttince in the reporte<I cases, when tlie habitat is mentioned, the 
place of residence was near the sea, and that De M^riconrt, quoted by 
him, tliintcH tliat some aiusal relation may exist between this seaboard 
situation and the diseased state. Tliis relationship is more likely to be, 
however, coincidental, I think, than to be of etiological bearing. 

Seboirhoea. The treatment of seborrlKsa of tlie scalp has always 
had as its basis mild stimulation. The past years, however, have seen 
this disease ascribo<l to parasitism by some oltservers, and elalwrate pro- 
cedures having in view the im|)ossil)le escape of a single microbe have 
been advanced, especially by Lassar, It is difficult to find patients suffi- 
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ciently amiable and docile, however, to carry out tedious details. Bayet^ 
endeavors to lessen the difficulties of Lassar's plan. He directs the scalp 
to be daily washed for ten minutes with a tarry soap, and then rinsed ; a 
0.5 per cent, lotion of corrosive sublimate is then applied and the scalp 
dried, after which an ointment of naphtol, 5 per cent., is to be rubbed 
in and the excess wiped off. Later the treatment need be carried out 
but once or twice weekly. 

While this method is somewhat less elaborate than that advised by 
Lassar, it is still a troublesome one. I have not yet been able to con- 
vince myself that these methods are superior in result to that of the 
single daily application and occasional shampoo. 

INFLAMMATIONS. 

Erythema Multiforme and Erythema Nodosum. The general 

symptomatology of this disease, with the multiform cutaneous manifes- 
tations and the not infrequent joint involvement, is fairly well defined. 
The eruption in a given case, as a rule, presents a predominance of one 
type of lesion. In many cases, however, all types of lesion, as its name 
signifies, are to be seen, as in the case of a young woman of eighteen 
years, reported by Schein* before the Hungarian Dermatological Society, 
in which the cutaneous disturbance was made up of erythematous patches, 
papules, blebs, and nodes. Greig's* case is somewhat similar, consisting 
of erythematous and erythemato-buUous lesions. 

While certain regions, as is well known, are favored by this eruption, 
all parts of the integument may be attacked, as in the case just referred 
to, and also in those reported by Payne,* Darier, and Sottas.* 

In rare instances not only does the eruption invade the general integ- 
ument, but also the lips, the mucous membrane of the mouth, and, excep- 
tionally, even the inside of the nose, the conjunctiva, and sclerotic. In 
some cases the mucous membranes of the mouth and lips bear the chief 
brunt, as, for instance, in Turner's* case. The lesions first made their 
appearance on these parts, appearing as abrasions or white spots, and 
some days later there occurred an eruption of blisters in the mouth and 
about the hands, wrists, and below the knees. A few of the integu- 
mentary lesions showed a tendency to concentric formation. In discus- 
sing this, case Pringle^ remarked that he had met with several cases of 
this disease in which the mouth shared in the eruption, and which pre- 

' Gazette Hebdom. de Medicine et de Chirurgie, January 28, 1898. 

* Monatshefte fiir praktische Dermatologie, April 15, 1899. 
' Scottish Medical and Surgical Journal, July, 1898. 

* Britbh Journal of Dermatology, May, 1898. 

^ Annalee de Dermatologie et de Syphiliographie, February, 1898. 

^ British Journal of Dermatology, November, 1898, and January, 1899. ^ Ibid. 
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ceiled that on the skin by a somewhat unusually prolonged interval. 
In Crocker's^ patient, also, the mouth was badly affected, and this part 
was the first to be involved ; the lips were covered with blood crusts, 
and the inside of the lips and the tongue were superficially ulcerated. 
In this case, moreover, the mucous membrane of the nose was also the 
seat of lesions. These cases, unfortunately, are usually the most trouble- 
some. Pelon^ and Schein' rei)ort cases in which the lesions, small nodes, 
were also seated upon the conjunctiva and sclerotica. 

In not a few instances of limited eruption the disease shows a rather 
unusual localization. Colcott Fox* exhibited before the Ijondon Derma- 
tological Society a man, aged sixty-eight years, in whom there was an 
eruption of large elevated erythematous papules, developing into rings, 
with the margias studded with heq)etic vesicles, seated upon the cen- 
tral part of the forearm on both aspects. The indiv^idual lesions ran 
an active course, but from constant succession and confluence of lesions 
on this same region the skin had become thickened and pigment<id ; 
these latter arc also unusual features in this disease. In Bronson's'^ case 
the later recurrence had been almost entirely confined to the face anJ 
forehead. Even in generalized ca^es the favorite site for the eruption — 
back of the hands — may be spared, especially in the earlier stage of the 
outbreak, as shown in the cjise reported by Darier and Sottas.^ 

The frequency of the occurrence of blebs in erythema multiforme, 
when present in profusion, constituting the so-called erythema buUosum, 
is shown by the various cases to which reference has alrejidy been made. 
In most cases of the disease, however, the bleb formation is not observed, 
and it rarely, if ever, is the sole lesion present. It is common experi- 
en(;c that in most cases of this disease a single type of lesion predomi- 
nates, and not infrequently is the only manifestation to be seen. Payne's'^ 
case and Bronson's^ case are good illustrations of this, in both of which 
the symptoms were more or l(\ss generalized, and yet wholly of the erythe- 
matous type, and gyrate in character, in Bronson's case resembling scroll- 
work. 

It is now generally admitted that erythema nodosum is simply a vari- 
ety of erythema multiforme, and cases are multiplying in which mixed 
lesions fire present. The cases reported by Gibb,^ Gliick,*^ and Schein" 
during the year are additional proofs. 

' British Journal of Dermatology, February, 1899. 

^ La Presse M<$dicale, 1898, No. Vo. » Loc cit. 

* British Journal of Dermatology, June, 1898. 

* Journal of (-utaneous and Genito-Urinary Diseases, September, 1898. 

* Loc. cit. ' L(Xi. cit. ^ Ibid., May, 1899. 
» Lancet, April 23, 1898. 

^•^ Mitteilungen aus der Bosnisch-IIerzegowiniisclien Landes-spital in Serajewo. Wien, 
Josef Safar, 1898; Monatshefte fiir praktische Dermatologie, vol. xxvii., No. 9, 1898. 
" Loc. cit. 



INFLAMMA TIONS. 1 57 

The causes of the disease are as yet not clearly recognized. Certain 
articles of food, possibly having undergone some deterioration and giving 
rise to toxins, are often seemingly responsible. Such appeared to be so 
in the case reported by Darier and Sottas, the outbreak following the 
eating of codfish ; and in Turner's case, following indulgence in oysters. 
In Gliick's cases (five) the eruption developed during the active stage of 
syphilis, and this writer was inclined to look upon the syphilitic virus as 
the provoking agent, a view, I think, scarcely justified. ^V^ithout intend- 
ing to question the carefulness of Gluck's observations, my own experi- 
ence could show a few cases of intercurrent erythema multiforme, or a 
simulation of it, in which the eruption was due to a drug being given. 
In other cases some impression made upon the nervous system may be of 
etiological import, as indicated in one of Bronson's^ cases. The patient, 
a female art student, was exposed in a cold storm, which was followed by 
inflammatory rheumatism and subsequently a prolonged attack of chorea. 
During this latter the eruption presented, and had been recurring at short 
intervals for several years. In Gibb's case the eruption followed exposure 
to cold. 

It has generally been believed that erythema multiforme is a disease 
that runs its course in a few weeks to several months, but this view must 
be modified if several of the cases — notably those reported by Colcott 
Fox and Payne, and possibly those by Turner and Bronson, all of whom 
are competent observers — are to be accepted as examples. In these sev- 
eral instances the disease had persisted continuously or by rapid recur- 
rences for four or five months to several years, and was still active when 
reported. It is possible, as several of these gentlemen suggest, that their 
cases may be examples of dermatitis herpetiformis, a view with which my 
own observations would agree. 

Pathology. Pardee* is the only contributor during the year to add 
to our knowledge of the histopathology, and it concerned the bullous 
type (of the herpes iris variety) of erythema multiforme. The study, 
illustrated with photographs and drawings, is based on two cases — a mild 
form of short duration and a severe case of protracted course. The 
contents of the vesicles and blebs showed both mononuclear and poly- 
nuclear leucocytes, fibrinous strands, occasionally detached epithelial cells, 
coagulated serum, and in one case — the severe one— considerable nuclear 
detritus. There were no hemorrhages or hemorrhagic infarcts, nor were 
the glandular structures affected. The lesions (vesicles and blebs) resulted 
from a lifting up of the entire epidermis. He believes the whole process 
to be an acute exudative inflammation of the upper half of the corium, 
with dilatation of the superficial network of bloodvessels, and to a slight 

' Journal of Cutaneous and Genito-Urinary Diseases, September, 1898. 
* Bulletin of the Johns Hopkins Hospital, July, 1898. 
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extent the lymphatics also, and with considerable migration of the poly- 
nuclear leucocytes from the capillaries of the jiapill^e, the leucocytes in 
the severe case undergoing rapid disint^ration. 

Treatment. In the contributions of the year very little is said about 
treatment. Payne* reports great benefit in his case from sea-bathing and 
large doses of quinine — eighteen grains daily. Pelon,* after trying sev- 
eral remedies (salicylates), also attributes a good result to quinine- Greig* 
confirms the above opinion as to this drug, his case improving rapidly as 
soon as quinine, iron, and sulphuric acid were given. Quinine is in the 
class of antiseptics, a class which is usually employed in this disease, 
and which, in my experience, is the most valuable. Up to within recent 
years the effect of drugs on the course of this affection — theretofore 
usually considered self-limited — has been questioned, but if we are to 
meet with chronic cases there will be opportunities of testing the value 
of various preparations. 

Urticaria. In so common an affection as urticaria one has frequent 
opiwrtunities of observing its ordinary features and its more frequent 
deviations. In my own experience the cases described by Madison 
Taylor, Hinsdale, Lederman, and Freudenthal, in which the throat was 
the scat of more or less extensive urticarial swellings, are unusual, and 
for the time at least alarming. In Taylor's* case, a young woman was 
seized, on attempting to sing, with a feeling of increasing suffocation and 
swelling of the glottis, attended with profound prostration, dyspnoea, and 
cyanosis. There had been no preliminary cutaneous disturbance ; some 
minutes afterward, however, there was an outbreak of the ordinary urti- 
carial wheals over the entire surface, with burning and itching. The 
alarming laryngeal symptoms presented for several hours and then 
abated. The cutaneous lesions rec^urred for several days. On two former 
occasions this patient had had sudden and severe attacks of the eruption, 
but the throat had not shared in the disease. In Hinsdale's* case, a 
male, aged twenty-five years, there was a pronounced urticaria, with 
marked involvement of the uvula, symptoms of asphyxia presenting, 
with labored breathing and huskiness of the voice. The nose and eyeUds 
were also puffy. The uvula was oedematous, but the process apparently 
did not involve the epiglottis or larynx. 

Lederman's^ patient, a male of thirty-eight years, presented similar 
symptoms, the soft palate and uvula being oedematous and the faucial 
space almost obliterated ; the integument was the seat of large wheals. 

In the msfcmce reported by Freudenthal,^ the case was somewhat sim- 

' ^^.' ''^^' ' ^^' cit. 3 Loc. cit. 

* Philadelphia Medical .Joarnal, April 2, 189S. 
^ Philadelphia Polyclinic, July 30, 1898.' 

• The Laryngoscope, September, 1898. 

' New York Medical Journal, December 31 1898 
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ilar, except that the urticaria was recurrent and the laryngeal epiglottis 
involved ; the condition of the larynx persisted during the attacks. 

Another case, in a female aged thirty-three years, similar as regards 
the involvement of the pharyngeal and nasal mucous membrane, is that 
recited by Chittenden,^ in which there was also recurrent hsematemesis. 
There was no disturbance of the menstrual function, although some- 
what profuse. In this instance the first attacks were integumentary and 
of the usual clinical variety. Later not only was the skin the seat of 
the lesions, but the attacks involved the lips, tongue, and nasal mucous 
membrane, accompanied with marked swelling of these parts and trouble- 
some dyspnoea and attacks of fainting, these alarming symptoms lasting 
a few hours, the attacks themselves persisting about a week. In several 
subsequent similar outbreaks the patient was seized with nausea, and 
vomited large quantities of blood and coffee-ground fluid, the urticaria 
totally disappearing a day or two later. Several weeks' freedom now 
intervened, when the disease recurred with all its former severity. It 
continued for a month or more, and ended again a few days after an 
attack of nausea and bloody vomiting. The throat and tongue compli- 
cations were not so severe. A few months later it reappeared in a 
somewhat milder form, and the patient since has never been entirely 
free from it. There has been no haematemesis, but melsena is present. 
As the writer states, this case is similar to that described some years ago 
by Pringle,^ and attributed by him to " hemorrhage from the stomach 
due to capillary rupture occurring when the mucous membrane of that 
organ was in a state analogous to the urticarial condition of the skin." 

Chittenden believes that this periodic blood disturbance is due to some 
toxin, probably autogenetic, circulating in the blood. 

Etiology. It is difficult to recognize the etiological factor or factors 
in many cases of urticaria ; in some instances an unusual or indigestible 
article of food, or the development of an intestinal toxin, etc., may be 
the responsible factor. In other cases a slight external irritant or the bite 
of an insect is seemingly sufficient to provoke the urticarial eniption. In 
Lederman's case, for instance, it was thought possible that the exciting 
factor was a jelly-fish striking against the patient while taking a sea-bath. 
Interesting, too, from an etiological stand-point, showing that the erup- 
tion is also often of an essentially reflex nature, is the case reported by 
Oliver,' in which the disease was seemingly due to eye-strain. This 
patient, a woman aged forty-seven years, had been the subject of per- 
sistent and recurrent urticaria for a number of years. Experiencing 
diminishing sight, especially at short disfcinces, she was suitably fitted 

^ British Journal of Dermatology, 1898, No. 5. 

* London Clinical Society Transactions, 1885, vol. xviii. 

' Philadelphia Medical Journal, January 14, 1899. 
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with glasses, and in the course of a few days the tendency to the urtica- 
rial eruption had wholly disappeared. If the glasses were not worn con- 
stantly, or upon leaving them off for a half-hour or so, hives would make 
their appearance, to disappear again shortly after the use of the glasses 
was resumed. Some years later the hives b^an to return, and continued 
for a year or more. An examination of vision showed the necessity of a 
change in the lenses. The same result followed after a few days, the 
urticarial outbreaks completely subsiding. On one occasion, in getting 
a new pair of glasses, a mistake was made in the right glass, witli the 
result that in a day or two she again became covered with wheals ; when 
the mistake was discovered and corrected the tendency, after two or three 
days, again disappeared. 

Treatment. Nothing new in the way of treatment has been 
advanced during the past year. In the management of the throat cases 
referred to, Taylor' attributed abatement of the alarming symptoms to 
the measures employed : counter-irritation to the extremities, ice to the 
neck, and a spray of cocaine and antipyrin to the throat ; hypodermics 
of strychnine, atropine, and later pilocarpine, were also given. Hins- 
dale* relieved his case with cocaine applications and Seller's solution m 
spray, with rhubarb and soda internally. Chittenden^ tried large doses 
of calcium chloride — a remedy strongly advised recently for obstinate 
cases of urticaria — but the result was disappointing, an observation, I 
may add, concerning this drug, similar to my own. Chittenden found 
the most relief obtained from change of air, absolute rest, and freedom 
from worry. 

Urticaria Pigmentosa. Several cases of the condition described 
under this name have been recorded during the year. A few of the 
cases presented some peculiar feature or history. Up to within recent 
years it was thought that the malady always had its beginning in the 
first years of life. Colcott Fox* adds a case to the very few exceptions to 
this rule. In his patient, a youth of eighteen years, the disease did not 
present itself till he had reached his fifteenth year. As in ahnost all 
these cases, there were some ordinary wheals present, and some degree 
of factitious urticaria could be excited. 

In Hallopeau's* case, which he presented before the French Dermato- 
logical Society, vesicopustulation occurred in some of the lesions and 
left scars. He referred to two other cases which he had exhibited before 
the Society several years before, in which a cicatricial tendency had also 
been shown in some of the lesions, but without preceding vesicopustu- 

^ Loc'. cit. * L "f 

* Brit«h Journal of Dermatology, Novem Jr. 1898 "'*" 

Bulleun de la S.Ki4« Fran^aise de Dermatiologie 'et Syphilographie, Jane, 1898. 
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There is nothing very remarkable in my own cases' cxcei»t tlie pro- 
fusion of the eniption. In one caae, however, there was slight tendency 
to vesicular capping in some of the lesions, and in some, after dis- 
appearing, the epiderm appeared slightly wrinkled, slightly sieve-like, 
giving an apj>earane4! faintly similar to the slight atrophy which follows 
lupus erythematosus. 

Fm. 2. 



Urticans pigmentosa. (Stelwagon.) 

Etioi,(K1Y. The proper status of urticaria pignu'ntasa is not yet 
definitely determined ; the majority of observers liold to the view that 
it is entirely distinct from urticaria. The impression miidc by my own 
cases was that the disease is, in its be^nning at least, essentially an 
urticaria, and that the subsequent peculiarities are due to some secondary 
changes in the lesions. 

' Journal of Cut&neoua and Gen ito- Urinary Diseases, December, 181)8. 
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Medicamentosa. Antifebrin was given by Ballou^ in 
a malarial case for intense headache. This was relieved, but was soon 
followed by a peculiar sense of warmth under the skin, and shortly after- 
ward by intense itching, especially intense in the external ear, and this 
was followed by a general erythematous hypersemic rash, disappearing 
on pressure, covering all parts, including the palms and soles. The 
conjunctivae were also invaded. The malarial temperature was falling, 
but the skin seemed hot. There was no noticeable heart depression at 
first, but six hours later, when the rash had almost disappeared, heart 
action became irregular and weak, and this continued for several days. 
The peculiar sense of warmth referred to continued for three-quarters 
of an hour after the eruption itself had disappeared. 

Antipyrin, it is known, is responsible for some cutaneous eruptions, 
especially various manifestations similar to those of erythema multi- 
forme. Wechselmann* records five cases, in one of which the outbreak 
seemed due to the retention of the drug ; it was found absent from the 
urine after its administration. The eruptive situations were the mouth, 
anus, eyelids, genitals, and particularly the hands and toes. 

Boric Acid. This drug seems such a mild one that some question is 
made in regard to deleterious effects from its use. Wild' reports a case 
in a man to whom was given ten grains three times daily for a bladder 
affection. After taking it for a period of six weeks his hair began to 
fall out and the scalp became red and scaly. The hands and forearms 
also became reddened, were slightly swollen, and presented scaly patches 
on the flexor surfaces. These conditions all subsided when the drug was 
discontinued and simple local treatment applied. Later the boric acid 
was resumed and the eruption again appeared in a more aggravated 
form. There were great swelling and considerable desquamation, and 
hair over the entire surface was involved. Recovery again took place 
on discontinuing the drug, the hair growing in again. Wild refers also 
to another similar case in which boric acid and borax were given for 
epileptic fits. 

A somewhat similar case in a male adult, of milder type, however, 
is recorded by Evans.* The dose of the drug was ten to twenty grains 
three times daily, and it was administered for three weeks. The skin of 
the neck, face, and scalp became erythematous and scaly, and later there 
was falling of the hair of tlie face and scalp, and complete baldness 
ensued. Tlie symptoms subsided after the I'emedy was discontinued, and 
eventually the hair grew in again. 

» Medical News, .Tune 18, 1898. 

* Deutsche med. Wochenschrift, May, 1898. 

3 lancet, January 7, 1889 ; Edinburgh Medical and iSurglcal Journal, March, 1899. 

* British Medical Journal, January 28, 1899, 
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ExAix>iN, as with similar drugs, may provoke a cutaneous response, 
although, according to Linossier,' its use is singularly free from such 
manifestations. In the case referred to by him, too, the patient was 
evidently sensitive to this class of preparations, as the exalgin was given 
because antipyrin when administered produced a general erythema. The 
eruption produced by the exalgin — four grains — was similar to the 
severe type of erythema multiforme, with papular areas of brilliant red 
hue over the body. About the hands there was a tendency for the lesion 
to be ecchymotic ; later vesiculation and small bleb-formation were 
noted. The gums also showed erythematous patches, and there was a 
burning pain in the alimentary canal. The eruption subsided aft^r 
several days. 

Potassium Iodide. This provokes various forms of cutaneous out- 
breaks, the acne-like eruption being the most common. Jacquet^ records 
a case of zoster apparently due to this drug. The drug was administered 
for four days, thirty grains daily, at the end of which time an ophthal- 
mic zoster developed, associated with neuralgia of the right facial nerve. 
An exceptional manifestation of this kind must naturally be looked 
upon with some suspicion until confirmed by other observations. It 
seems probable, however, that the drug was the etiological factor in this 
instance, as experience had shown this patient to be susceptible to ner- 
vous manifestations from it. Two years previously it had, in the same 
dosage, produced a left facial paralysis of six weeks' duration, and two 
years subsequently its administration seemed to give rise to severe dorso- 
lumbar pains. 

Potassium iodide, in addition to various other severe cutaneous disturb- 
ances, may, according to Aiidry,^ produce disseminated gangrene, a case 
of which he reports. Audry makes the suggestive comment that it may 
be possible that some of the similar eruptions exceptionally observed in 
hysterical patients may have like origin, from ingestion not only of 
iodides but of bromides and similar drugs. 

Thallium Acetate. This remedy has been employed recently in 
the sweating of phthisis, and while in moderate doses apparently effec- 
tive and safe, it has, according to Huchard,* the rather disagreeable 
property of producing alopecia of the scalp, and sometimes with start- 
ling rapidity. This writer confirms its favorable action in sweating, but 
his observation shows that in some ciises extensive shedding of the hair 
follows a few doses. 

1 Bulletin generale de Therapeiitique, 1898, 13e liv. ; La Presse Medicale, 1898, No. 28. 

* Annales de Dermatologie et de Syphiliographie, 1898, Nos. 7 and 8. 
' Journal des Maladies Cutandes et Syphilitiques, February, 1898. 

* Bulletin de Academie de Medicine, March 17, 1898, and Journal de Medicine de 
Paris, October 16, 1898. 
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Antitoxin Eruptions. Berg' contributes to this interesting subj<?ct. 
These eruptions may be local or general, may appear shortly after the 
administration of the antitoxin, or some time may elapse before the out- 
break. They admit of a clinical grouping : (1) Those resembling simple 
erythema; (2) those resembling scarlatiniform erythema (a) without 
desquamation, (6) with desquamation ; (3) those resembling morbilliform 
erythema (a) without desquamation, (b) with desquamation ; (4) those 
resembling erythema multiforme. This last furnishes the largest num- 
ber of cases. There may be prodromic symptoms, but, as a rule, the 
outbreak is sudden, with a sharp temjx»rature elevation. In those cases 
of the first and third groups there is generally less febrile action. The 
duration of the rash is variable, usually but a few days. There Ls no 
hemorrhage into the skin, all the rashes disappearing under pressure. 

It is probable that the action of antitoxin in producing the eruption 
is, as Berg suggests, as follows : First, by a direct irritating effect upon 
the vasomotor nervas and bloodvessels at the site of the injections, tlius 
producing local congestion and dilatation of the bloodvessels ; second, 
by affecting the vasomotor centres in an irritative manner, so as to cause 
a general cutaneous eruption ; and, third, by exercising a direct irritant 
and paralytic action upon the peripheral capillaries when excreted by the 
capillaries and sweat-glands. This last. Berg believes, is probably the 
most common. 

Antitoxic serum consists of horse serum charged with diphtheria anti- 
toxin, and this last apparently is not the active nor at least the easential 
agent in provoking these rashes. It is proved that pure horse serum 
alone will produce eruptions frequently, but less frequently when filtered. 
In order to diminish the eruption-producing action of antitoxic serum, 
it is, therefore, advised that the horse serum constituent should be filtered 
through the finest Chamberland filter, and of this the smallest quantity- 
possible should be employed. 

Eczema. This fre(iuent and troublesome disease comes in for a share 
of attention during the year. I need hardly say that the trend of opin- 
ion is leaning toward viewing eczema, or at least some forms of it, as of 
parasitic nature. Morris^ remarks that it may be regarded as probable 
that eczema is a parasitic disease, but whether due to the morococcus, as 
alleged by Unna, or some otlier panisite, or a combination of parasites, 
is as yet an unsettled point. Every observer of experience will, how- 
ever, admit, Morris adds, that the parasite must have a suitable soil to 
grow in, as it cannot fasten itself pathologically in a perfectly normal 
skin. 

I New York Medical Record, June 18, 1898. 

« British Journal of Dermatology, October, 1898. 
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Lereddo^ also gives the weight of his investigations in proof of the 
disease being parasitic, due to the morococci of Unna. He alleges that 
he has always succeeded in finding these parasites in the vesicles of acute 
eczema^ and also in chronic eczema, although admitting that they are not 
infrequently found associated with other microbes. With cultures of 
these cocci he has succeeded, by inoculation, in reproducing the disease. 
After the disease starts it may spread by auto-inoculation to neigh- 
boring or even distant parts of the body. Regarding this latter point, 
Morris^ also says that the fact that the disease, both in the chronic and 
acute form, is auto-inoculable, and that it may be transferred from one 
part to another, is an observation with which all practitioners are familiar. 
This is a rather sweeping statement, and one to which, I feel sure, 
most American observers would hesitate to subscribe. In the majority 
of cases of eczema as met with in my own experience the eruption is 
limited to a part, as, for instance, the hands, face, neck, legs, scrotum, 
etc., and usually remains so limited. 

Regarding the question of auto-inoculability, Barendt^ aptly remarks 
that many of the cases appealed to as instances of such are really exam- 
ples of the production of eczema by repeated mechanical irritation, and 
should not be considered as lending support to the parasitic hypothesis. 

Colcott Fox* also, apparently, leans to the belief that the disease is 
parasitic, although he does not distinctly so state. He has been struck 
with the large number of cases in both children and adults in which the 
disease begins on the scalp and face, and then descends, later involving 
large parts of the whole surface, with certain preferences of localiza- 
tion. This accords with Unna's belief, that the parasite usually has its 
primary habitat in the scalp or immediate neighborhood. It is possible, 
as Fox adds, that cases of eczema will gradually be split up as the play 
of various etiological factors is established. He further states, as 
regards the systemic origin of the disease, that there seems at times a 
constitutional state or a particular condition of the tissues which predis- 
poses to the disease. He cites as an example the eczema observed in 
women working in a laundry, the soda used setting up the disease, but 
only in one or a few so occupied, and these may remain free for years 
before the disease develops, indicating that in addition to the external 
irritants there must first be the development of an underlying predis- 
posing condition. 

Almost all the writers named believe, too, that certain conditions of the 
integument are necessary for a successful implantation or propagation of 

^ UEczema, maladie parasitaire, Paris^ 1898, Masson et cie; Monatshefte fur prak- 
tische Dermatologie, August 1, 1898. 
* Loc, cit, p. 361. 
Ibid., pp. 371 and 487, reapectivelj. * Ibid., pp.J370 and 487. 
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the para8ite^ 8uch as a breiik in the skin, a pre-cxL^ting irritation^ chemical, 
medicinal^ or traumatic ; dryness and harshness of the epidermisy textural 
changes of advancing years, or anything that changes the trophic condi- 
tion of the derma. The irritation produced by certain irritating secretions, 
as diabetic urine, sweat, nasal mucus, etc., may be the contributing factor. 
Lereddo further believes that gouty and rheumatic diatheses, nervous 
disturbances, impairment of nutrition, etc., are important factors in the 
pathogenesis of the disease. Or, as Morris^ says, " It is a disease the 
most striking clinical character of which is the infinite variety of lesion by 
which it displays itself ; originating in the action of parasites (?) on a skin 
the resistance of which has been enfeebled by pre-existing disease or 
structural abnormality, or by disordered innervation, sometime made 
more intractable by gout and other constitutional states, but having no 
direct relation to the general hcidth." 

On the other hand, the view that the morococcus is the cause of the 
disease is strongly combated by T6r()k,' who states that the lesions which 
Unna and Lereddo produced by inoculation were not true eczematous 
lesions, but were impetiginous in cliaracter and belong to impetigo; 
moreover, according to his investigations, the vesicles of eczema only 
rarely contain the morococcus. Its presence in these lesions and in the 
scales he does not consider proof that it plays more than a saprophytic 
r6le. 

Galloway' is also in accord with the view expressed by Torok, not 
believing that a specific coccus, such as the morococcus, has been discov- 
ered to act as a specific organism, and if anyone takes the trouble to 
examine carefully the evidence on which Unna has based his description 
of his morococcus as the cause of seborrhoeic eczema, it would be 
readily seen how slight it is. In the case which Unna demonstrated 
before the Hamburg Medical Society, in 'which he produced what he 
called his inoculation vesicle from pure cultures of this *' white '' coccus, 
the important clinical fact outstanding was that the lesion so produced 
was not eczema at all but something much more clearly resembling 
impetigo. From the time of this demonstration, Gralloway goes on to say, 
this coccus had becm quoted by Unna and his disciples as the specific 
organism in his large group of seborrhoeic eczema, and yet about the same 
time Welch, of Johns Hopkins University, published his observations on 
the bacteriology of the skin, in which he showed that an organism, termed 
by him the staphylococcus epidermalis albus, was a constant denizen of 
the skin, where it lived a saprophytic existence, and appeared to pro- 

1 Ibid., p. 364. 

■■' Annales de Dermatologie et de Syphiliographie, December, 1898. 
' Dlscassion in I larveian Society of London, British Medical Journal, February 25, 
1899. 
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duce no pathogenetic effects. Galloway says, rightly I believe, that 
there is no sufficient evidence on record to prove that the raorococcus is 
not an organism in the same class, and, on the contrary, there is much 
to support the view that it, too, is simply a saprophyte. Galloway felt 
inclined to view eczema as the ordinary inflammatory reaction against 
many varieties of irritation, among which bacteria probably hold an 
important place. The seborrhoeic type seemed clinically to be of para- 
sitic origin, but as yet it has had no definite bacteriological support. 

Again, as Beatty* well states, if the morococcus is to be accepted as 
the essential cause of the disease, then psoriasis, in which Unna has also 
found these organisms, must belong to eczema, a view that almost all 
would be reluctant to admit. 

It is possible that many cases of eczema may be produced by various 
parasites, as already intimated, the irritation produced by the presence of 
such being the active factor. Thus Klamann* describes a case of a more 
or less general eczematous eruption presenting itself in papular, papulo- 
vesicular, and scaly circumscribed areas. A microscopical examination 
disclosed fungus elements bearing resemblance to both microsporon 
minutissimum and microsporon furfur, yet having some distinctive char- 
acters of its own. 

The difficulties in the way of identifying a special parasite for this 
disease is succinctly stated by Robinson^ in presenting a case of eczema 
before the New York Dermatological Association. The disease involved 
both lower extremities, and had commenced on the feet and gradually 
increased in area by peripheral extension, and which, by the manner of 
its spread, he believed pointed toward a parasitic cause. He " had, 
however, found that in eczema it is particularly difficult to identify the 
special parasite, as there are so many different varieties always present 
on the skin." 

As an occasional cause of eczema may be mentioned the external 
action of certain chemicals or drugs. It is true many of these cases are 
examples of simple dermatitis, disappearing soon after withdrawal of 
the cause, but there are some cases in which the effect is essentially an 
eczema — often a persistent eczema. Hall* reports a case in point, which 
resulted from contact with phenylhydrazin hydrochloride. The patient 
was a chemist, and at first the disease involved the fingers only, disap- 
pearing during his vacation. Subsequently the disease became more 
general, in one instance beginning on the hand after contact with this 

^ British Journal of Dermatologj, October, 1898 ; Journal of Cutaneous and Genito- 
urinary Diseases, October, 1898. 
' Monatshefte fiir praktische Dermatologie, October, 1898. 
' Journal of Cutaneous and Genito-Urinary Diseases, November, 1898. 
* British Journal of Dermatology, March, 1899. 
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chemical, and rapidly invading other parts. The attack lasted some time, 
and pn^sented all the pha-ses of a typical eczema, and had always been 
so considercil. The (?ause being discovered, the drug was kept out of the 
laboratory, and during such periods there was no evidence of the disease. 

Iodoform is another drug that may not only be responsible for a classic 
passing dermatitis, but in those eczematously inclined may provoke a 
rapidly spreading and persistent eczema. Such an instance is reported 
by Esler.* 

The patient had an injured ankle dressed with iodoform ; the next day 
an eruption was observed, which under another day's use of the drug 
spread up to the knee ; the same effects, the man stated, had occurred 
before in his life, and the same action had been experienced by two other 
members of his familv. In this individual case the result was more of 
the nature of a dermatitis ; in a number of instances observed by others, 
and several cases observed by me, a true and obstinate eczema resulted. 

It has been shown, I believe, as Colcott Fox and others intimate, that 
there are essentially many and diverse external causes— chemical, ther- 
mic, pamsitic, etc.— of the disease, and that to such is added a lessened 
resisting power of the cutaneous tissue due to some constitutional disturb- 
ance. A most admirable and scientific paper bearing on this view is that 
by Leslie lloberts.^ I quote from his conclusions : 

" It is not to be expected that we can draw up a catalogue of irritants 
capable of exciting eczema. Even though our knowledge were exact and 
deep enough to enable us to do this it would after all be a personal list, 
for the irritants which suffice in one person might be incompetent to 
produce eczema in another ; and even in the case of the same irritant, its 
action, judged in the light of visible results, would be subjected to the 
modifying influences of age, season, and conditions peculiar to the indi- 
vidual himself. 

" No doubt if we possessed exact information in respect to the chem- 
ical character and constitution of the epithelial metabolism formed within 
the cells under the influences of stimulation, and especially if we could 
isolate these metabolites in sufficient quantity for inoculation, we should 
have very different ideas of the origin of eczema from those we now so J 

vaguely possess. But beyond the observation detailed above, that stim- \ 

ulated human epithelium produces a proteolytic ferment, nothing is / 

known of these metabolites. 

" It has afforded me great assistance to regard all the causes of eczema 
collectively as epithelial stimuli. It is a strictly physiological and scien- 
tific term. ... I regard every case of eczema as an example of 

* Australiaii Medical Gazette, November 21, 1898 ; British Journal of Dermatology, 
February, 1899. 

• Ibid., January and February, 1899. 
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over-stimulated epithelium. In clinical work we judge of the degree of 
over-stimulation by the amount of plasma-effusion, microscopically by 
the severity of cell-colliquation, but possibly we could judge more accu- 
rately by the determination of the amount and kind of variation in the 
electro-motive currents of inflamed skin. 

" So far as my observations go, I believe that the stimuli leading to 
eczema seldom, if ever, act singly, but as complexes. Mere sunlight or 
mechanical irritation, such as the friction of a collar, can hardly in them- 
selves suffice to precipitate, as it were, a true eczema. But if to these 
or other external stimuli we add the stimulus of over-stimulated nerves, 
acting for a lengthy period and producing a functional alteration in the 
epithelia, or, instead of nerve, we may say the depressing stimulus of 
cyanosis, then the combination of these factors, or these and others of 
which we are yet ignorant, may suffice to arouse that train of physical 
and chemical phenomena which we include under the title of eczema. 
I have no reason to say that the co-operation of an atmospheric stimu- 
lant is essential for the precipitation of an eczema, but it is a factor of 
far too great importance to be overlooked or belittled.^' 

While, therefore, I think it must be conceded that an important, if 
not essential factor, in cases of the disease, is a local one— chemic, ther- 
mic, traumatic, parasitic, etc., in character — ^yet the evidence is equally 
strong and practically acknowledged by the several gentlemen quoted, 
that there is also a predisposing or contributory element acting from 
within — in itself an "epithelial stimulus." Clinical experience is too 
strong in substantiation of this to be readily cast aside. As Bulkley* 
writes, many cases of eczema are due to a neurotic basis ; the disease is 
most frequent between the ages of twenty and fifty-five years, during a 
period of life, in short, when the greatest demand is made VL^n physical 
strength and nervous energy. Not infrequently the attacks may be 
traced directly to neurasthenia, nervous exhaustion, nervous slux^k ; and 
as reflex nervous causes there may be mentioned teething in infants and 
similar factors ; and, finally, the disease may arise from a functional or 
organic nerve disorder, as after injuries, amputations, neuralgia, etc. 

The close relation of the nervous system is well shown by Eddowes,^ 
who presented a photograph of a case of eczema to illustrate what 
he called sympathetic eczema. He had treated a chronic, stationary, 
sharply defined patch of eczema on the right forearm by painting on a 
strong iodine tincture. The following week an exactly symmetrical 
patch of the disease appeared on the other forearm. In attempting to 
explain this remarkable reaction he suggested that the vasomotor system, 

^ Journal of the American Medical ABSodation, April 16, 1898. 
' Discussion on Eksema in Harveian Medical Society of London, British Medical 
Journal, February 26, 1899. 
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like the muscular system of nerve^s, was so linked together that a suffi- 
cient stimulus to the centre would produce a bilateral response. 

That eczema is not uncommon, too, in those of arthritic habit or his- 
tory is often observed, as is discussed by von Watraszewski* and also by 
Whitfield.' The latter reviewed the evidence in favor of its relation to 
gout, and concluded that it appeared that gouty persons were more prone 
to attacks of eczema than others, although, as must also be admitted^ 
there was no evidence to show that eczema was invariably associated with 
this disease. 

It is possibly true, too, as stated by Comby^ in discussing infantile 
eczema, that in some instances the internal factor is an auto-intoxication 
due to some gastro-intestinal disturbance. 

Treatment. Comby's* views as to treatment in infantile eczema may 
be said to reflect the plan generally practised : the correction of faulty 
nutrition by proper regulation of diet, etc., and the administration of 
drugs having an influence on the stomach and intestinal tract, such as 
sodium bicarbonate, calomel, calcined magnesia, and benzonaphtol ; if 
there is looseness of the bowels, bismuth salicylate. Locally the treat- 
ment should be mild and of a sedative and antiseptic character. To 
the internal remedies, in many of the cases in which constipation is a 
factor, I would add gray powder, nightly or two or three times weekly, 
especially if there is a tendency to the development of intestinal toxins. 

Allen,* in presenting a paper on the treatment of eczema in infants 
and children, states what cannot be too often reiterated, and yet which, 
I know by personal observation, is often overlooked : There are some 
general principles which underlie the treatment of eczema which remain 
the same no matter what the etiology may be. In these are to be 
included superintendence of the clothing, especially that which comes 
next to the body, with especial reference to the diapers ; regulation of 
the bath and daily washing ; regulating the nursing periods, examining 
the mother's milk as to quality and quantity ; the prevention and correc- 
tion of intestinal derangements on the part of both infant and nursing 
mother, including constipation in the latter ; and the protection of the 
infantas delicate cutaneous structures from irritations which may arise 
from various causes, including soap, water, heat, and cold winds. Allen 
believes, in this respect following Unna's dictum, that the eczemas in 
children not belonging to the neurotic, impetiginous, and reflex classes 
are rare that do not present upon the anterior surface of the scalp, in the 

* Allgemeine medicinische Central-Zeitung, 1898, No. 77 ; Monatshefte fur praktiiiche 
Dermatol ogie, March lo, 1899. 

' British Medical Journal, January 25, 1899. 

' Medicine Moderne, February 12, 1898. * Loc. cit. 

* New York Medical Journal, April 1, 1899. 
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region of the fontanelle, evidence of greasy crusts mixed with exfoliated 
epidermis, and that to secure good and permanent results in the eczema 
situated on parts lower down it is of the utmost importance that the 
scalp should be brought back to a healthy state of secretion and kept 
free from crusts and dirt. This view is now held by a number of ardent 
followers of Unna's teaching regarding eczema seborrhoeicum, but it is 
common experience that a seborrhoeal condition of the scalp often exists 
in children without a vestige of eczema on other parts. 

For this scalp condition, and for dry, scaly patches elsewhere, Allen has 
found useful an ointment of seven to fifteen grains of resorcin and thirty 
to sixty grains of sulphur, made up with one or two drachms of lanolin 
and sufficient lard to make an ounce. These are Unna's favorite 
remedies for seborrhoeic eczema, and bear the test of experience ; but so 
large a proportion of sulphur will often result in irritation, and, there- 
fore, to make it safer, I have usually reduced this ingredient to five to 
twenty grains in the ounce, and in some cases find it desirable to omit 
it and use the resorcin alone or with three to ten grains of salicylic acid. 
In eczema of the ano-genital and groin regiims, as well as in erythema 
intertrigo, Allen has been employing a 3 per cent, aqueous solution of 
methylene-blue with satisfactory results. He found it somewhat anal- 
gesic, antiseptic, and soothing to the irritated, raw, abraded surfaces ; it 
forms a protective coating, and, owing to the discoloration, leaves no doubt 
as to the time when a new coat of the solution is required ; its sole objec- 
tion is its color. In the seborrhoeal eczema, with slight dry desquamation 
and trifling infiltration, the salicylic acid ointment, of the strength above, 
is recommended by the writer. In the impetiginous form, if the crusts 
are thick and not readily removed by oil or soft soap, the author uses 
cataplasms of potato flour with an antiseptic such as carbolic acid or 
lysol solution. Boric acid I believe to be equally as good as either of 
these antiseptics, and its use requires practically no care. 

In chronic persistent forms, especially in older children, an ointment 
is recommended by the writer, consisting of 1 part resorcin, 2 parts tar, 
10 parts each of prepared zinc carbonate and zinc oxide, 50 parts lanolin, 
and lard sufficient to make 100 parts. In those instances of eczema 
becoming impetiginous from inoculation of the secretion of true impetigo, 
a weak ammoniated mercury ointment is commended. In the majority 
of cases Allen believes purely local treatment is required, although advis- 
ing a general oversight of the patient's health. In my own experience 
suitable internal treatment, usually directed toward the digestive tract, 
and in some cases nutritive remedies, such as small doses of cod-liver oil, 
prove very useful adjuvants if nothing more. As a harmless local appli- 
cation, too, not referred to by either of these writers, boric acid lotion 
should be mentioned, usually to be employed conjointly with a mild salve. 
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Arsenical treatment for chronic eczema in infants and young children 
is strongly urged by Neu1)erger/ who apparently has had much success 
with it, not only in removing the eczema but in improving the nutrition. 
The effect is slow. For children over two years he prescribes a mixture 
of equal parts of Fowler's solution and water ; of this he gives for a 
week or so one drop in milk after the midday meal ; in the third and 
fourth week the dose is gradually increased to three drops, and later to 
six or seven drops. To children under two years he prescribes two parte 
Fowler's solution and seven parts water, and begins with the drop dose, 
and very gradually increases to five drops. After cure the dose is grad- 
ually reduced. He has never seen any bad effects. In a few exception- 
ally obstinate cases of this disease, in infants and young children, under 
my own aire, which have proveil rel)ellious to all other methods, I have 
finally cautiously administered this remedy, and good results have usually 
followed. Most cases, however, can be brought to a favorable issue 
without recourse to so hazardous a drug. 

In the constitutional treatment of eczema of neurotic origin, Bulkley* 
advises the remedies we are all accustomed to prescribe in such con- 
ditions, cspwually arsenic, strychnine, and the phosphates. He extols 
digitalis for cases of nervous exhaustion, as it serves to strengthen the 
capillary system and to improve the nutrition of the nerve tissue ; in 
other cases he saw good effects from the quieting influence of aconite. 
He rightly places emphasis on the damage likely to accrue from the use 
of narcotics. The local management advised differs in no respect from 
that usually indicjited. 

In cases of eczema in arthritic subjects it is the experience of most 
dermatologists, as advised by Watraszewski,^ that the disease is much 
benefited by internal remedies directed against that condition ; the diet 
also should receive appropriate attention. In old, run-down arthritic 
individuals a tonic invigorating treiitment is most beneficial. 

The X-rays have been calUnl into the treatment of eczema by Mackey,* 
following Halm.^ His first ciise was a boy of eleven years, who had re- 
peatedly been under routine treatment for eczema without marked benefit ; 
tlie affected parts were the legs, arms, and cheeks. The X-rays were first 
used for ten minutes daily at four inches distance ; after a month, this 
" raying " being repeated almost regularly every day, very marked im- 
provement was noted, the case being about cured. His second case was 
a girl of thirteen years, who had liad eczema as a baby, and whose present 

* Archiv fiir Dermatologie und Syphilis, 1899, Band xlvii.. Heft 2. 

' Loc. cit. ' Loc. cit. 

* British Journal of Dermatology, April, 1889. 

^ Fortschritte der Kontgen Strahlen, vol. ii. ; Monatshefte fiir praktische Dermatol- 
ogie, March 16, 1899. 
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attack had existed for two years, the disease being seated at the bend of 
the elbows. The customary remedies failing, the X-rays were used, the 
application being made almost daily for ten minutes, at a distance of six 
inches. After sixteen treatments the right arm was practically cured ; 
the left arm was still eczematous. The writer states that the most impor- 
tant practical point is to stop the " raying " if any signs of irritation pre- 
sent. The real influence of this treatment in these cases is open to some 
question, inasmuch as other remedies were simultaneously employed. 
Hahn's cases, referred to, were both chronic eczema of the lower leg ; 
cure resulted after a number of applications of the " rays," in one case, 
ho>v^ever, giving rise to a dermatitis. It seems to me, in view of the 
cutaneous inflammation occasionally produced by the X-rays when used 
for gther purposes, too much caution cannot be exercised in these experi- 
mental trials for the treatment of skin afi^ections — diseases which are 
ordinarily controlled by less dangerous remedies. 

Among the newer preparations employed successfully in eczema 
Hirschborn's^ experience with naphtalin may be referred to ; he succeeded 
in curing twenty-six out of twenty-eight cases. It was especially useful 
in oozing cases of an acute type, the effect being marked, and the parts 
becoming rapidly dry. Saalfeld* also reports favorably upon it. 

Brilliant results are also claimed by Hutschneker* in three cases of 
chronic eczema, with a 33 J per cent, hydrargyrum vasogen. In one 
case the disease was seated upon the penis and scrotum, in another under 
the mammary glands and on the breast, and in the third case on the ears. 
The writer states that other treatment had been used without avail, or 
with only slight and temporary betterment. An application, by gentle 
rubbing in, was made every two or three days ; four or five such appli- 
cations sufficed to bring al)out relief. 

The treatment of eczema of the palms and of the soles, of the hard, 
thickened, and fissured type, is extremely difficult, and the result slow in 
coming. Jamieson* and Leistikow*^ have both given the methods found 
most successful in their experience. Jaiuieson advises, first, softening the 
parts with starch cataplasms, with which some boric acid is incorporated, 
repeated every four to six hours ; on removal of each the parts are to be 
rubbed thoroughly diy with a rough but soft dry cloth, which removes 
the sodden and unhealthy epidermis. In four or five days the palms are 
noted to be soft, smooth, pliable, and pinkish. The poulticing is now 
to be discontinued, and an ointment, made up of five to thirty grains of 

1 Wiener med. Wcxihenschrift, 1898, No. 39. 

^ Dermatologische Zeitschrift, vol. v., No. (>, 1898. 

* Wiener med. Wocheaschrift, 1898, No. 34. 

* Edinburgh Medical Journal, January, 1898. 

* Deutsche Praxis, 1898, No. 3 ; Monat«hefte fiir praktische Dermatologie, December, 
1898. 
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oxidized pvroji^allol, a half-ounce of lanolin, and two drachms each of 
oil of almonds and distilled water, is to be thoroughly rubbed in, using 
it sparingly. In only one case out of six was this method without 
success. After the cure only the blandest soaps should be used, and for 
the subsequent care of the soles of the feet, when the disease has been 
seated there, he recommends daily friction with a towel and cold water. 
Jamieson considers that the oxidized pyrogallol has remarkable power 
in promoting normal keratinization. 

Leistikow's method, essentially similar, has first in view the removal 
of the rhagades by constant application of the zinc-ichthyol salve-mull, 
which is changed every twenty-four hours. After this is accomplished 
the porokeratosis is treated with salicylic acid plaster or salve. If com- 
plete cure is not effected, then tar, pyrogallol, or chrysarobin is used. 
After recovery he recommends that the hands should be rubbed at night 
with a 2 per c^int. salicylic acid oil or with salicylic acid vasogen. 

In the ordinary chronic eczema of the hands Edlefsen* extols the 
value of a paint made of one part of potassium iodide, four parts of 
iodine, and forty-eight parts of glycerin. The irritation is almost imme- 
diately relieved and the disease soon cured. In obstinate cases the paint 
is applied at night and boric acid ointment in the morning. 

Different forms of eczema have been treated successfully in Pellizzari^s 
clinic, Florence, as reported by Radaeli,* with applications of picric acid, 
a method of treatment I have also used, with good results, in a few cases. 
Radaeli states that the parts are first freed of crusts and then washed 
with a boric acid solution and dried. The picric acid is then applied, as 
a saturated acjueous solution, with pledgets of cotton ; a compress wet 
with the same solution is immediately superimposed, and over this a layer 
of cotton-wool, while a bandage is employed to keep the dressing in place. 
The first action of the solution is to cause considerable smarting, whicii, 
however, soon subsides ; the itching quickly abates, giving place to a 
feeling of comfort. The dressing is repeated every one or two days. It 
should not be used over extensive surfaces for fear of absorption. 

There is scarcely a variety of eczema met with which gives so much 
trouble in its successful handling as the hard, thickened, leathery, or scle- 
rotic patches observed, usually, on the leg. Punctate scarification has 
from time to time been commended in connection with the ordinary ther- 
apeutic measures. For this type Lawrence^ speaks highly of the method 
he has employed successfully in the treatment of keloid — linear scarifi- 
cation, or '* mincc-meiiting," and compression. In the case of eczema 
which he quotes there were two patches, one below the knee, about tw^o 

* Therapeutiache Monatshefle, February, 1898. 
2 LaSettimana Medica, February 18, 1899. 
« British Medical Journal, July 16, 1898. 
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inches in diameter, and one on the inner aspect of the thigh, five by three 
inches in size. The areas were infiltrated, hard, leathery, and scaly ; 
pruritus troublesome. He first applied strong salicylic-acid-creosote 
plaster-mull, and over this a roller bandage. After twenty-four hours 
this was removed and the sodden epidermis rubbed off. An application 
of strong solution of cocaine was then made and scarification practised. 
He used a five-blade scarifier, making several longitudinal incisions and 
similar cross incisions. Bleeding was encouraged by hot boric acid fomen- 
tations ; subsequently iodoform was rubbed in, and the parts were then 
dressed with zinc-glyco-gelatin. Large rubber tubing was then placed 
over the areas, and compression made by running over these adhesive 
strips, which were fastened to the adjacent skin ; the dressings were 
removed in three days ; relief was immediate. Lawrence says that the 
blades should not be closer than one-sixteenth of an inch, otherwise 
pieces of skin are torn away on making the cross incisions. 

Lichen Planus. Fordycc* reports a case of almost universal lichen 
planus in a woman, aged sixty years, followed by sudden death. There 
had been considerable improvement in the cutaneous eruption and death 
came unexpectedly. The eruption was of rapid development, spreading 
over the entire surface with acute exacerbations, in two to three months, 
involving the scalp, face, trunk, and extremities ; the palms and soles 
were not affected. The disease followed mental worry over the death 
of a daughter, leading to insanity and hard drinking. 

At the autopsy acute dilatation of the heart with brown atrophy of 
the muscle, chronic nephritis with arterio-sclerosis and infarctions, were 
found. There was nothing in the microscopical appearances of the sections 
of diseased skin that would lend support to the nervous theory of lichen 
— the commonly accepted view. It would be more reasonable to suppose 
we have to do with some poison in the genpral circulation which, acting 
on the papillary bloodvessels, determines the phenomena in question. 
Itching, which is generally so pronounced and distressing, is frequently 
associated with affections of the epidermis, in which the minute nerve 
fibrils are presumably subject to irritation. 

It was noted that each acute outbreak of new lesions on the skin was 
preceded by an elevation of temperature, headache, and a general feeling 
of illness, indicating the presence of some poison in the general circula- 
tion. It would be justifiable, in view of the autopsy findings, to attrib- 
ute this constitutional disturbance to the deficient kidney elimination. 

Treatment. Arsenic has always had credit for usefulness in this 
dis(«se, and in Fordyce's case this remedy, for a while at least, seemed 
to have an influence on the eruption. In discussing this c^se before the 

^ Journal of Cutaneous and G-enito-Urinary Diseases, Febniary, 1899. 
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New York Dermatological Society, Lustgarten' stated that in one iiistniico 
iu which the usual remedies had been without avail a prompt effect was 
produced with three grains of mercury tannate taken daily, although, 
upon the whole, he regarded arsenic as the most valuable remedy. 
Schamherg' also calls attention to the value of mercury in this disease. 
He refers to two eases of somewhat extensive development which 
yielded rapidly under the administration of a mercurial. 



UniTersal lichen planus. (Fordtcb. ) 

Kona' riijwrted to the Hungarian Dermatol(^ieaI Socic^' favorable 
results in the treatment of this disease by external applications alone. 
In one case he used a 10 per eont. chi-ysarobin gutta-perclia solution, 



and in another appl ligations of a 10 per coni 
cjdic acid. 

Pityriasis Rosea. The question of coi 
rosea has often l>een cxinsidered, but there is 
pointing toward such i>ossibility. The 

' Ibid, June, ISflS. ' Ibid., February, 1899. 

■' Archiv fiir Dem&tologie und Sypliilis, 1898, vol. ilvi., No. 2. 
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eral members in a family simultaneously or consecutively has never been 
obsen^ed ; in a few instances, however, two cases have been noted. For- 
dyce* reported another such instance. His observation concerned two 
cases of the disease in young girls, aged thirteen and sixteen years, who 
occupied the same room. Fox,^ in the discussion, remarked that he had 
also seen the disease occur at the same time in two members of a family 
(in mother and child), but he had regarded it as a mere coincidence. 

Psoriasis. In recent years, under the names psoriasis ostreacea, psori- 
asis rupiodes, several cases have bt«n described in which, in many of the 
plaques, the scales are heaped up, oyster-shell like or rupial in appear- 
ance, and quite massive. Waelsch* and Deutsch* each rei)ort an addi- 
tional case. The scales partook somewhat of the nature of crusts, and 
were usually darker colored than is commonly observed in psoriasis. 
In both patients there was more or less cachexia. In Deutsch's case 
there was an associated arthritis, and in that recorded bv Waelsch in a 
few of the heaped-up plaques there was noted underlying serous exu- 
dation, which soaked upward through the scaly crusts. It is hard to 
reconcile these latter lesions with the dictum that " psoriasis is always 
dry." 

The association of arthritic affection has been noted, as in Deutsch's 
case. Strauss* adds a contribution to this subject. He reports a case in 
point, and observes that it is common in psoriasis for the rheumatic 
manifestations to begin in the joints of the fingers and toes, in this 
respect differing from ordinary rheumatism, w^hich usually involves the 
larger joints primarily. In some cases the disappearance and recurrence 
of the arthritic symptoms go hand-in-hand, to some extent, with the 
psoriasis. When advanced to the chronic stage the joint symptoms can 
scarcely be differentiated from arthritis deformans. Deformities of the 
nails are usually seen in such cases also. The writer l)elievcs that these 
conditions suggest a neuropathic basis for psoriasis. 

Klotz® showed before the New York Dermatological Association a 
case of psoriasis in which there were changes in the nails and also an 
arthritic condition of the phalanges, mild, how^ever, compared to those 
observed in Strauss' case. 

These cases, while not frecjuent, are not uncommon and are suggestive 
as to etiology. It may be mentioned here that TchlenorflF^ has found the 
alkalinity of the blood diminished in this and similar diseases. 

* Journal of Cutaneous and Genito- Urinary Diseases, July, 1898. ' Ibid. 

* Praeger medicinische Woehenschrift, 1898, No. 7. 

* Wiener medicini'<^he Woehenschrift, 1898, No. 6. 

* Berliner klinische Woehenschrift, 1898, No. 28. 

* Journal of Cutaneous and GenitoUrinary Diseases, November, 1898. 

' Vratch, 1898, vol. xix. ; Journal of Cutaneous and Genito-Urinary Diseases, Novem- 
ber, 1898. 

12 



178 DISEASES OF THE SKIN. 

In connection with the neuropathic hypothesis may be mentioned the 
case referred to by HaIlo[)eau and Grasue^ The disease, in a girl of 
eight years, showed two conditions suggestive of nerve influence; patches 
in the groin region were followed, after disappearance, by persistent 
achromia marking the sites of the former psoriasis areas, and the erup- 
tion on one arm corresponded to the nerve distribution. Possibly bear- 
ing upon this point also is the fact that local irritation of the surface 
sometimes determines or influences the distribution. Thus Heller^ 
reports a case in a young girl, in whom the eruption in a recurrent 
attack appeared along the course of scratch-marks on her iirms. This 
writer also refers to two other cases of some interest : one in which one 
of the areas on the arm corresponded exactly with a tattoo-mark, and 
one in which the vaccination scar, in common with other parts, was the 
seat of a typical patch. 

From an etiologi(uil stand-point the cases reported by Didama^ are of 
interest. In one, a male patient suffering with spinal disease, and for 
some years later psoriasis also, had been in the habit of taking morphine 
daily for the relief of pain ; this being suspected of possible causative 
influence in the psoriasis, the drug was suspended, and in the course of 
a month and a half the eruption had disappeared. The waiter refers to 
a second case of similar nature which had since come under his obser- 
vation. 

lioukoplakia oris occurring in psoriasis patients has usually been viewed 
as a psoriasis of the mucous membranes, but this view can scarcely be 
maintaiiuHl, according to Sehutz,* as he has observed the same condition 
in two Ciis(^s of tylosis and in five cases of chronic scalv eczema. He is 
of the ()]>inion that the occurrence of the leukoplakia, with various dis- 
eases of the skin attendwl with increased cornification, is not purely acci- 
dental, but that these aflFwtions — of the skin and mucous membrane — 
must be dej)endeiit uj>on a common cause. 

Munro*^ contributes something new to the histopathology of the dis- 
ease. I lis investigations were made on the earliest stage of the lesions, 
in this way avoiding the confusion produced by the secondary changes 
which ti\ke plact^ and his conclusions, based on examinations of 1500 
sivtions, an^ to the eflFect that the first lesion is a minute erosion of the 
surface of the e{>iderniis, in which a numlK^r of leucocytes gradually col- 
lei^t, pn>dueinjT a miliary abscess. These miliary abscesses, the writer 
therefore (considers, are the primitive lesions of this disease. The other 

Bulletin do la S<R«ii't«' Franvaise de Dermatologie et de Syphiliographie, Julj, 1898. 
' IVuts*'ho intHlioiiiische AV»H*heiis<»hrift, DivemlH>r 29, 189S. 
' Philadelphia Meilioal Journal, N<)veuiber 19. 189S. 
* An*hiv fiir I Vrniatidosne und Syphilis, DeiH?ral>er, lSi»8. 
•' AniKiU>s de iV^rmatologie et de Syphiliogniphie, November, 1898. 
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changes, those which characterize the more advanced diseased areas, are 
due to the epidermic reaction, the hyperkeratosis being thus produced. 
Although a careful search was made no specific organism was discovered. 

Treatment. Richter* has had good results in obstinate psoriasis 
patehes with an ointment made up of 3 to 10 per cent, each of salicylic 
acid, oxidized pyrogallol, and ammonium sulphoichthyolate, 10 per cent, 
olive oil, and sufficient lanolin te make 100 parts ; the quantities of the 
active ingredient are varied according to the obstinacy and the degree of 
irritability of the skin. 

VoUmer^ rightly emphasizes the value of baths in the treatment of 
this disease, combined with the ordinar}' therapeutic measures. He espe- 
cially commends chemical baths of sulphur, brine, or alkalies sufficiently 
strong to produce cutaneous irritation. He believes that such combined 
treatment gives longer intervals of freedom from the disease. The 
brine baths are to be avoided in psoriasitic cases with associated arthritic 
symptoms. The value of baths in the treatment of this disease is gen- 
erally admitted, but the precept might be added that strong irritating 
baths should be at first used cautiouslv. 

Rille^ presented three cases of the disease l)efore the Vienna Dermato- 
logical Society treated with hypodermatic injections of sodium cacodylate, 
a remedy formerly advocated by Jochheim and later by Danlos. After 
fifty daily injec^tions of a syringeful of the solution (4 : 10) cure had 
resulted in two cases, and the third showed marked improvement. The 
writer considers it more especially useful in the acute disseminated types. 

Hallopeau* has been trying in an extensive case the cflFect of injections 
of testicular liquid obtained from the bull ; five grammes daily had been 
administered for six weeks, and then the month following twice weekly. 
There was some effect, but not marked or promising. In previous years 
the same [>atient had been practically relieved of her eruption by the 
common methods of treatment in a period of six weeks. The writer 
referred to his former experiments in the use of thyroid in the treatment 
of cases of psoriasis as being negative of result^^i — a stat<jment borne out 
practically by the experience of others — but at the same time it should 
also be admitted that exceptionally it acts with promptness and good 
effect. 

Dermatitis Exfoliatiya. There are various case varieties included 
under this head. Some are mild, a few are rapidly fatal. In this 
former class belongs the case reported by Diehl,* in which, without 

* Monatflhefte fiir praktische Dermatologie, October 1, 1898. 
' Deutsche Medizinalzeitung) 1898, No. 46. 

' Monatflhefte fiir praktische Dermatologie, Febniary 1, 1899. 

* Journal des Maladies Cutandes et SyphilitiqueR, September, 1898, vol. x., No. 9. 
^ Journal of Cutaneous and Genito- Urinary Diseases, May, 1898. 
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prece(iing or accompanying general dirtturbances, the eruption bc^an on 
the wrist and ankle and soon enveloped the whole surface. In eight 
days it was at its height, and was then followed by copious desquama- 
tion and improvement. A mild variety, often recurrent, is the scarla- 
tiniform type, a goo<l example of which is reported by Singley,* in a 
young woman, aged nineteen years, who liad already liad several previous 
attacks. At the other extreme stands Morrow^s* ca.se, a woman with a 
generalized eruption, presenting the objw^tive features of this disease, at 
first simulating erysipelas in appearance. There was free exfoliation 
and a temperature elevation ranging between 102° and 105°. There 
was also considerable inflammation of the parotid gland. Later abscesses 
developeil in the perineum and other regions of the body. The case 
terminated fatally within six weeks after its first appearance. 

There are many midway cases. In fact, as W. G. Smith* states, it is 
extremely difficult, from a general survey of the recorded cases, to recog- 
nize any clearly defined species. On the contrary the cases are made 
up of a continuous procession, from local forms to the completely gen- 
eralized, from the ill-defined to the most typical. It is true, as Smith 
remarks, that some cases are primarily examples of the disease, while in 
others it seems to develop out of psoriasis and general eczema. Prob- 
ably underlying it there is a special vulnerability of the skin, in certain 
individuals, to acute spreading catarrhal inflammation. 

The exciting factors cannot always be determined. In DiehPs case 
the disease followed typhoid fever; Morrow's case suggested, as he 
states, a streptococcus infection. I have seen one or two instances in 
which quinine was the etiological fa(;tor, and some of the milder obscure 
cases might be explainable on the drug basis. 

Herpes Zoster. The nature of this disease is as yet not thoroughly 
known. It is now recognized that the area of distribution of eruption 
does not always correspond to one nerve, nor even to that of inter- 
branching nerves. Cases are occurring from time to time in accord with 
this. Thus Blaschko* presented before the Berlin Dermatological Society 
a patient in whom the eruption on the breast was over the fourth and 
fifth ribs, while posteriorly it was over the ninth and tenth. The writer 
thinks the explanation of this must be due to an interlocking of the 
nerve fibres in the spinal cord. 

Double-sided zoster is also exceptionally encx)untered, and probably 
points to some central lesion. The past year has recorded a few instances 
of this double distribution ; one by Hallam,'^ involving both sides of the 

* Philadelphia Medical Journal, September 10, 1898. 

* Journal of Cutaneous and Genito-Urinarv' Diseases, November, 1898. 
' British Journal of Dermatology, December, 1898. 

* Monatshefle fiir praktinche Dermatologie, August 15, 1898. 

* Quarterly Medical Journal, January, 1898. 
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face, and the other by Colcott Fox/ seated upon the upper and inner 
third of both thighs. In this latter case, excepting the distribution, there 
was nothing out of the usual. In Hallam's case the nose and eye were 
involved, and the symptoms were of considerable severity. 

Clinical examples of other associated symptoms showing nerve relation 
to this disease are not infrequent. In the case reported by Truffi,' for 
instance, the zoster groups were upon the region more closely correspond- 
ing to the facial nerve than to the trigeminus, and shortly after the 
outbreak there was paralysis of the side of the face upon which the 
eruption was seated. 

Certain general conditions have long been considered predisposing 
factors in many cases, and, as Weber^ notes, it is not uncommon to find 
such patients suffering from rheumatism, renal disease, neurasthenia, etc. 

Sex, it is known, has no etiological bearing ; the disease is common to 
both, with possibly a slight preponderance of male subjects. CantrelFs* 
analysis of 193 cases confirms this, but shows an overwhelming prepon- 
derance in zoster pectoralis — out of 62 cases of the disease involving this 
r^ion 58 were males. 

Regarding the symptom adenopathy, to which attention has more 
recently been directed, this can be looked upon as fairly constant, and 
it can scarcely be considered as secondary, as most observers have made 
special note that it is observed at the outset. It is probable, as Hay* 
observes, that it is often overlooked. He further calls attention to the 
fact that its extent may vary — that it may be unilateral, bilateral, or 
general. Blaschko^ considers this symptom, judged from his own cases, 
as always present, and one which points toward an infection. As further 
bearing upon the possible infectious character of the disease may be 
mentioned the case related by Zaugger.^ In this case, a few days after 
the outbreak, which was abundant and involved the right side of the 
face, there was noted a high degree of hjematuria. No casts were found. 
There were also attacks of severe pain not only in the region of the 
eruption but in the limbs and joints, and a mild erythema upon the 
extremities. 

Blaschko also refers to the epidemic of zoster cases in Berlin in March 
and April of 1898, and, as he states, we can scarcely avoid accepting 
such observation as pointing toward either climatic conditions or an 
infection as the etiological factor. It is the experience of all observers, 

^ British Journal of Dermatology, July, 1898. 

' Giomale Italiano delle mallattie veneree e della pelle, 1898, No. 5. 

' Journal of Nervous and Mental Diseases, December, 1898. 

* Philadelphia Medical Journal, March 26, 1898. 

^ Journal of Cutaneous and Genito-Urinary Diseases, January, 1898. 

• Ijoc. cit. '^ Correspondenzblatt fiir Schweizer-Aerzte, 1898, No. 14. 
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it ia true, that zoster is at times present to a much greater extent than 
at others, and this is of some weight in considering the etiology of the 
disease. The enii>tiou may result, however, from direct exposure to 
cold, as has l)een frc<iuently noted. McOonnell's' case is an example of 
this : A healthy woman, after washing her scalp, walked out in the night 
air Without head covering, having as a result a trigeminal neuralgia ; the 
next day there was an outbreak of zoster in the r^on supplied by this 
nerve. 

Hays' paper' is a clear preaontsition of the etiology and pathological 
facts in this disoswe, and while Jiis views as to its infectious origin are 
not held by the majority of dermatologists, yet they show the trend of 
opinion. His conclusions are: 1. Among a number of zosteriform 
eruptions zoster is a distinct disease that has a definite course. 2. True 
zoster is of an infectious origin. ,3. The herpetic eruption in genuine 
zoster is precedwl by adenopathy in the neighborhood of the eruption 
and often by bilateral or even general adenopathy. 4. The eruption is 
m the nature of a trophic disturbance, and probably the infective agent 
has a solwtive affinity for the sympathetic ganglia, and segmentB of the 
cord and tracts supplied by these segments are affected rather than anv 
individual spinal nerve. 

Dermatitis Herpetiformis. The symptomatology of this disease has 

tio!n5"'lt"^ ^' ?''''"*''*^ ^""'^^ *^« ^' f«^ <J«^«8. beginning prac- 
of v^r ^««nV' ' ■"^"'^ ^""™'" '° 1««2, follo;ed,^r ! Lpse 
finXT; "A I ^''^ ^'"^ ^"^'^ "^y'^^'^ herpetifon^e," and then 
titi^ Lr; ?f "°^,f T*"""'^ presentation under the name of " derma- 
Tr^Z^lTT'-:^'^^' ''"^ ^'^'^"^ *'•« ^'^^ - P«"^ne"t place in 
d Ce i? frf"1""- '^ ^^P'"'^ «-> succinct description of the 
TK te;:irl rr^ I-lou Dermatological Socie^^ by' Janneson.' 
new DiLrJ discussion,^ while presenting very- little that is 

Wldk a •' ''"'■ '""^'"'"^ knowlc<lge of the subject, 

tomate^iv :^j:rr"' *'" ^""^ ^- characteristic in their s^-mp- 
uros, so mucHo tl t li' "^ "T"' '"'" *'"" *« '''^' «^ atypical 'feaV 
The'relat J i^ Ik!;:.: r;!^^^^^^^^^^ '^ ^''^ '" «'-, ^-P i-J-tioned. 
bullous diseases {.1*1 ,*'*'" ^"'^ '*-"''*^™^ ""^^^ vesicular and 
and at times it'isdiffi !T I " "'' •''"''' ^"''sed by cliniail appearances, 

on the bonier-line^ t! t? ,f ™»«t'ti« herpetiformis are doubtless 
years. The eruption d^v ofT '"T'' ^ iT ^ ' «^'' ^' ^'^"^ 

•^i regions, had been ol>ser^•e<^ about twice yearly for 

vucanees et isyphihtiques, September, 1898. 
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thirteen years, preceded and accompanied with a good deal of itching 
and burning. Between these active attacks, which lasted three or four 
weeks, nothing was to be seen except some superficial infiltrated erythe- 
matous plaques, usually marking the affected areas. At the last attack 
the eruption was about the hands and flexor surfaces of the elbows and 
knees. In this case, I feel sure, there would be a difference of opinion, 
some regarding it as a recurrent bullous erythema, but it probably repre- 
sents a midway case, which all observers occasionally encounter. 

Corlett^ has also reported a case, before the American Dermatological 
Association, in which the eruption, recurrent in character, was limited to 
certain areas, as the inner surface of the thighs and the ulnar regions of 
the forearm. It made its appearance in 1894, and the present attack 
was the seventh. The eruption was multiform in character and made 
up of papules, a few pustules, bulte, and numerous vesicles. In this case 
the chief points of interest were the multiform character, with a pre- 
ponderance of the smaller bullse, intense itching, the limitation to certain 
areas, the recurrences, and the complete immunity for several months. 
This case, therefore, presented unusual features, and its position under 
dermatitis herpetiformis was questioned by several members of the 
Association, yet as White,^ in the discussion, rightly remarked, " It 
seemed that this case and others which would present themselves in the 
future would show that we could not accept a narrow definition of the 
disease or else a half-dozen new names would be necessary." A similar 
case,^ as regards the appearance on limited areas, was quoted by me, in 
which the eruption, typical of the vesicular variety of the disease, had 
remained practicjilly confined to the middle line of the trunk, anteriorly 
and posteriorly, extending several inches toward each side, and had per- 
sisted for a year or more. Not only is Brocq's* case somewhat similar 
as regards this limitation of the disease to more or less circumscribed 
areas, but it presents another exceptional phase : there was a tendency in 
a few of the plaques to the formation of smooth cicatrices on which 
epidermic cysts were subsequently formed. 

The pathology and pathogeny of dermatitis herpetiformis are still 
obscure ; in fact, it is only recently that much work has been done in 
this direction. Leredde,* who has given a good deal of attention to 
these subjects, has recently given expression to his views. His inves- 
tigations seem to show that dermic lesions (deep-seated) are always pres- 
ent and have the determining influence on those of the epidermis. The 

' Journal of Cutaneous and Genito- Urinary Diseases, February, 1899. 

» Ibid., September, 1898. » Ibid. 

* Bulletin de la Society de Fran9aise de Dermatologie et de Syphiliographie, July, 
1898, No. 7. 

* Gazette des H6pitaux, March 26, 1898; Edinburgh Medical Journnl, 1898, No. '16. 
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following may lx» usually noted : Marked oedema of the connective ti^ue 
a\)out the dilate<l vessels ; usually cell-masses, consisting of lymphocytes 
alone, more rarely of proliferating connective-tissue cells, and occasion- 
ally plasma cells ; eosinophiles are found in the derma and epiderm, both 
near and remote from the vessels ; some escaped red blood-corpuscles are 
to be seen, and, when abundant, doubtless account for the hemorrhagic 
forms. The writers study also shows that the vesicles have their begin- 
ning in the dtnjp epidermic layers, and only gradually enlarge and work 
upward ; the frt»quently observed pruritus in a region before an actual 
visible outbreak mav he due to tliis fact. Of the white cells contained 
in the vesicles and bulla;, on an average over one-half were eosinophiles. 
Lercnlde believes that the vesicles are the primary essential lesion, and 
that the other lesions sometimes observed, such as pustules, etc., are due 
to subsequent superficial infection. The writer is also inclined to con- 
sider the pemphigus vegetans of Neumann and the pustular and vegeta- 
tive dermatitis of Ilallopeau as belonging to the dermatitis herpetiformis 
group, a view which, judged by clinical symptoms alone, has little if 
any support. He considers the slow progress of the vesicle outward 
sufficient to explain the diflForent clinical appearances. The importance 
of the eosinophile cells, in this writer's judgment, is shown in his state- 
ment that " the excretion of the eosinophile cells by the skin seems to be 
an essential jKirt of the cutaneous alterations in this disease," a view 
closely in accord with that of Hallopeau, Lafitte, and Danlos, although 
it is somewhat weakened by the fact that eosinophile ex>lls have been 
found in vesicles and blebs of other affections. 

As to the j)athogeny, Lcredde's views, as quoted by Jamieson,* may^ be 
briefly ropi'ated : " The neurotic theory has long been in favor, yet cannot 
be said to be proved. The pruritus, for example, may be due to toxic 
snbstiinccs migrating into the derma, and thus acting locally on the sen- 
sitive nerves. The coexistence of major dermatoses with severe affec- 
tions of the nervous system is exceptional. The alteration in the blood 
(eosinophilia) already mentioned rules the pathogeny. In general the 
gravity of the disease bears relation to the degree of eosinophilia ; with 
the disappearance of the latter the cutaneous symptoms subside. Cer- 
tiiinly, eosinophilia is not the sole change in the blood, though it is the 
chief one ; it is necessiiry also to study the alterations in the serum and 
the lencocytosis. The eosinophiles constantly being produced in the 
organism are being eliminated by the skin, as are the toxic substances 
stored up in the leucocytes or in solution in the fluid of the vesicles or 
bulhe. The diminution of the urinary toxicity and of the amount of 
urea excTcted reveals importiuit disturbances of nutrition. But the part 

> Edinburjrh Journal, 1898, No. 40. 
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played by renal insufficiency is still undetermined. Be that as it may, 
dermatitis herpetiformis is a hflemato-dermatitis, like purpura. It may 
be due to toxins abnormally generated, or it may be toximicrobian. We 
are, indeed, led to suspect the existence of a microbian infection which, 
like syphilis, determines the exanthematic outbreaks. It is not, it is 
true, contagious, but it is not the only microbian disease which has not 
yet been proved communicable." 

Treatment. But little has been recently contributed toward the 
therapeutic management of this troublesome disease. Brocq* has treated 
a few cases with static electricity, which seemed to exert a tonic effect and 
to relieve the itching. Jamieson has noted,* as have several other obser- 
vers, that arsenic in some cases restrains the course of the disease, limit- 
ing the eruption of vesicles and blebs. He believes that when its good 
effect ceases it should be intermitted ; its resumption later, again, having 
a favorable influence ; liquor acidi arsenici, with strychnine, seemed the 
most efficient, and as external remedies, sulphur and ichthyol gave him 
the most satisfaction. Arsenical treatment has many doubters ; it is 
too true that it is often disappointing, but I feel convinced, from my 
own experience, that it is helpful in some cases. Roberts^ and Mackenzie* 
hold a similar opinion. Morris* and Pringle^ both mentioned the relief 
from itching from phenacetin internally, the latter also having a similar 
experience with antipyrin. Mackenzie indorses Duhring's observation 
as to the value of sulphur as an external application ; he states that he 
has completely cured one case with this remedy, although it has failed 
in others. 

Pemphigus. True pemphigus cases are rare in this country, most 
cases being examples of dermatitis herpetiformis, bullous erythema mul- 
tiforme, and urticaria bullosa. It is also noted that occasionally 
impetigo contagiosa may present pemphigoid lesions. These last three 
diseases doubtless furnish from time to time some of the alleged cases of 
acute pemphigus of short duration. The case reported by Shillitoe,^ in 
a girl of nineteen years, seems a clear example of the acute type. The 
eruption, consisting of pea to walnut-sized blebs, was scattered over vari- 
ous parts. At first clear, they later became purulent, and some hemor- 
rhagic. In places they coalesced and formed large areas of sodden 
epithelium with mucopurulent discharge. There were exacerbations, the 
disease lasting in all six months. There was no constitutional disturb- 
ance, in this respect differing from many of these acute cases. 

B,oach^ refers briefly to a case of chronic pemphigus, the more usual 
form of the disease. It was in an extremely young patient, a boy of 

' Loc cit. * British Journal of Dermatology, March, 1898. 

» Ibid., April, 1898. * Ibid. * Ibid. • Ibid. 

' Lancet, November, 1898. » Ibid., January 14, 1899. 
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seven years, in whom the disease had persisted almost since birth, and 
prcrtonttHl the ordinary lesions. 

HalloiKniu and Constensoux* report a case of this variety, especially 
inUjresting for the reason that osteomalacia developed eight years after 
the beginning of the pemphigus eruption. This would almost seem a 
coincidence, but it is possible, as these writers observe, that the osteoma- 
lacia was due to the resorption of the collagenous material from the bones, 
to compensate for the loss of organic substances by the cutaneous surface. 

It is probable that many and diverse causes are operative in bringing 
about pemphigus. In Shillitoe's case bacteriological examination of the 
clear fluid from the bullse showed the presence of the diplocoocus 
described by Demme. Of etiological significance in this case is to be 
mentioned the occurrence of superficial whitlows on several of the 
fingers a month prior to the bleb eruption. As Shillitoe states, Pemet 
has recorded several such cases observed in butchers in whom whitloi's 
prec^Hled, and which may have resulted from infection from the meat. 
This patient also, owing to her occupation as a cook, was brought m 
daily contact with raw meats. It may be, too, that the development of 
some toxin may oc^casionally be resi>onsible ; this seems possible in a 
case of acute jximphigus reported by Rose,* the disease developing in the 
course of a fatal case of alcoholic delirium. 

Interesting post-mortem findings are reported by Brocchieri/ who 
made examinations of the spinal cord in a middle-aged woman dying of 
pemphigus. A naked-eye examination showed the presence of a number 
of hemorrhages, chiefly in the gray matter, and microscopical examma- 
tiou confirmed this appearance. The vessels of lx)th gray and white 
substance, as well as those of the meninges, were surrounded in places 
by escaped blood-corpuscU« and leucocytes ; their walls in places showed | 

thickening of the middle coat. Actual hemorrhages had occurred in l)oth 
white and gray substances and in the nerve roots, the gray matter of the 
anterior comua and commissures being most affected. There were aceu- 
mulations of leucocytes here and there throughout the cord, and espe- 
cially in the neighborhood of the central canal. The multipolar cells of 
the anterior comua and of Clarke's columns contained masses of color- 
mg matter, evidently formed from extravasated blood-corpuscles, and 
showed in j)laces degeneration of both nucleus and protoplasm. 

Treatment. Very little is recorded on this point. Shillitoe gave 
arsenic, the most common constitutional remedy, in his case, but, it 
seemed, without influence. Locally, the application of iodine lotions, 

^ Montreal Medical Journal, January, 1899. 
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1 : 1000, and the use of liquor carbonis detergens gave the most 
relief. 

Pemphigus Neonatomm. Several cases of this disease have been 
reported by Holt/ Beck,^ Knocker,' and Hellier.* In Holt's, Beck's, 
and Hellier's three cases the children were under nine days old when 
tlie blebs appeared, and apparently healthy, and all died in the course of 
several days. In Knocker's two cases the eruption appeared several 
days after birth also, but the disease was not of a grave type. These 
both recovered, and were in fairly good health during the eruption. 

The cause of this usually fatal disease has not yet been definitely 
settled, but its independence of syphilis is generally recognized. In the 
tw^o youngest infants, referred to above, bacteriological examinations 
were made and disclosed micro-organisms. 

In Holt's case there was associated general staphylococcus infection. 
A bacteriological examination of the contents of the bullae revealed 
pure cultures of staphylococcus pyogenes aureus. Autopsy and bacteri- 
ological examination, thirty-one hours after death, showed the involve- 
ment of the lungs and liver, where the same staphylococcus was found, 
combined in the lungs with the bacterium lactis aerogenes and in the liver 
with the streptococcus longus. The staphylococcus was injected into a 
mouse with positive results, and the same organism was recovered from 
the blood of the heart of this animal. 

In Beck's patient both the contents of the large serous and sero- 
purulent blebs and the blood were examined during life ; diplococci in 
large numbers could be demonstrated, somewhat less numerous in the 
blood than in the blebs. He refers to the report of similar cases by 
Gibier, Sahli, Claessen, and Demme, in which the investigations gave 
positive results. In the cases reported by Knocker,* before the London 
Dermatological Society, particular interest lies in the fact that both chil- 
dren had been delivered under the care of the same nurse, who subse- 
quently looked after tliem, washing them daily. In discussing these two 
cases the general consensus of opinion of the Society was that such mild 
cases, which were by no means uncommon, were mild types of pyoder- 
mia, the result of inoculation of pus-forming organisms in a non-virulent 
state. 

These five cases seemed free from any suspicion of syphilis, and it is 
|M)ssibly true, as Holt suggests, that many pemphigus cases regarded as 
syphilitic will be found to belong in the same category as the cases here 
reported. 

^ New York Medical Jounial, Febriiaiy 6, 1898. 
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I^iiitlilun' has hiul an onjwrtunity of studying the histolt^c changes 
in two dwt's. Staphylococci were found at the edge of the blisters, and 
the bleb fluid contained degenerate*! cells and leucocytes. He believes 
the discasf^ to be infectious, and thinks it possible that the children are 
infe<!ted by the physician, midwife, or nurse, and that the infection may 
take plaov from various (yintaminated articles used in giving the bath, et^. 

Treatment. Many of these cases go to a fatal issue in spite of all 
treiitment. Mun/' advises that newly bom children suffering from 
pemphigus should bi- given a bath of 90° F., to which an &<itringeDt or 
disinfectant has l>cen adde<l, twice daily, or in case of weakness, once a 
day or even everj- other day. The infant should remain for from five 
to t<^n minute's in the hath. If a disinfectant is required, potassium per- 
manganate may he Hd<1ed in such a (juantity that the bath-water acquires 
a liglit purple color. Before the child is put into the l>ath the larger 
pemphigus blclis should l»e carefully emptied l)y pricking them Avith a 
needle aud the contents removed with a mop of absorbent cotton-wool 
dipi>ed into 2 per cent, boric acid solution. 

After the liath the skin must l»e carefully dried (avoiding friction) and 
dusted over with a dusting-powder composed of two parts of airol and 
ten partJS of amylum. 

OoQgenital Bnlloos Dermatitis with Epidermic Oysts. A peculiar 
case of bullous eruption in a girl, aged twelve years, is reported by 
Bowen.' The maliidy begun when the patient was three weeks old, the 
first lesion being u blister on the dorsum of the foot. Since this period 
constant outbreaks and recurrences of blebs have taken place. The 
eruption has been for the most part upon the extensor surfaces, more 
particularly the legs, es[»ccially the knees an<l feet, the elbows, the wrisis, 
and backs of the hatuls. The eruption had been much more active in 
summer than in winter. The blel>8 often resulted from slight blows or 
knocks. Sometimes the blelw are hemorrhagic, with subsequent pig- 
nicutiition. At times tlierc has been itcthing, hut never marked. Some 
of the lesions have bec^n followe«l by slight scarring. On those parts 
where the disease is most active milia-like bodies are to be seen. 

Bydroa Taccinifonne. Tliis diseast^, known also under the name of 
" recurrent summer eruption," " hydrou testivale," " hydroa puerorum," 
is rare. It has certain well-defiued features, and in its mildest character 
is well illustrat<'d by Colcott Fox's' case, shown before the London Der- 
mat4)logic!Ll Sieiety. The patient, a boy of fourteen years, was experi- 

' Wiener kliniHche Wochensclirift, January 26, 1899. 

' Der Kindeniwt, February, IHyo ; Monthly Cyclopfedia of Praclical Medicine, April, 
181)9. 
' Journal III Cutane<iii3 »nd (ieni to- Urinary Disea-Hus, June, 1898. 
' British Journal of Dermatology, Xovember, 18U8. 
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encing his first attack, and presented on the face and ears, and to a less 
extent on the backs of the hands and forearm, a copious eruption of dis- 
crete inflammatory hemp-seed-sized lesions, which on close examination 
could be seen to be surmounted by clear vesicles. The minute scars, 
already left from disappearing lesions, were present in numbers. The 
case is unusual, however, in having its beginning much later than com- 
monly observed. 

Two of White's* cases, briefly, are typical examples, and the disease 
may be thus described : The eruption appears after a walk in the open 
air or exposure to the burning sun. It is generally agreed that it begins 
in the first few years of life, usually between the first and second year, 
almost exclusively in boys, and chiefly in the spring and summer, after 
exposure to the sun. The eruption consists of small and large vesicles, 
which coalesce to form buUse, on the face, hands, and other exposed 
parts, thus giving rise to appearances somewhat resembling vaccinia. 
Scarring marks the site of old lesions. 

White also refers to two recent cases under his observation presenting 
similar lesions, but anomalous as to season and distribution. One was a 
girl of ten years, in whom it had existed since her first year, appearing 
late in winter and persisting till April. Her general health had always 
been good. The lesions had made their appearance on the face, ears 
hands, lower arms, and lower legs, and there was a good deal of scarring. 
The other case was a boy of eighteen months ; the lesions, distributed over 
the face and extremities below the knees and elbows, some hemorrhagic 
and some containing pus, were followed by the usual scarring. The alae 
of the nose were considerably destroyed. 

McCall Anderson's* two cases are unusual in the fact that the patients 
are brothers, and the eruption had persisted several years beyond the 
time (toward manhood) at which it usually spontaneously disappears ; 
one is aged twenty-six and the other twenty-three years. In the former 
it had b^un in early life, about the age of five years, and recurred annu- 
ally, lasting through the warm weather. The lesions were quite large, 
varying in size from a pea to a dime, and filled with greenish serum. 
It especially involved the face and hands, and had been so active that it 
had brought about considerable shrinking and deformity of both places. 
In the younger brother the disease had begun when three years of age, 
and in extent and character was similar to that of his brother. 

McCall Anderson found heematoporphyrin in the urine of both cases. 
White was not able to confirm this observation in the examination of the 
urine in his cases. 

The most significant feature of this disease, as Fox^ remarks, is that 

*• Journal of Cutaneous and Geni to- Urinary Diseases, November, 1898. 

* British Journal of Dermatology, January, 1898. * Loc. cit. 
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HO l>eni^ and innot^nt-Iooking eruption should leave Bcarring behind. 
The (wseiitial [wint** in the diagnosis, Hucciiiotly stat«d by this writer, 
are : (1) The papulo-vesicular (and vesicular and bullous) character of 
the eruption ; (2) ite distribution ; (li) its apparent excitation by sunlight ; 
(4) and ita scar-formation. 



Hydrna vaci:lmrt>mie. (Mi'Cali. Anukrson.) 

Erysipelas. This is always an intercHtiug disease to consider, as the 
mass of (lontribnted liU-rature during the year bears evidence. Valuable 
statistics arc qiioteil hy Rodman' from the last United States Census 
Keport. There were 2fili3 deaths, and an avera^ death-rate of 16.47 
per 100,000 inhabitants. The extremts of life show the greatest pro- 
portion of deaths, as follows, per 100,000: Under five years, 31.34; 
five to fifteen years, 0.81 ; fifteen to forty-five years, 2.80; fortj'-five to 
sisty-five years, 8.88 ; and .sixty-five yejirs and over, 38..'i.'>. In tJie 

' Journal of tlie American Medical Aasnciation, September 3, 1S98. 
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I^ouisville Health Reports for the past ten years, out of 79 deaths 17 
were in the colored race. 

As to the mode of entrance for the infection, Allen,* in a series of 100 
cases, states that in 50 per cent, some skin defect was found to be the 
starting-point ; in 9 cases the throat ; in 3 by means of a nasal catarrh, 
and in 2 through a lacrymal fistula. The frequency of nasal affections 
in cases of facial erysipelas was very striking, so much so that Allen feels 
justified, in the absence of any demonstrable skin or throat lesion, in con- 
sidering the nose as probably the place through which infection enters. 

In discussing the nature of erysipelas, Hutchinson^ statas that it is 
probable that the micro-organisms having once gained access to the cuta- 
neous tissues never afterward leave them, and may remain there com- 
pletely latent for indefinite periods, ready at any time on provocation to 
show activity. He believes, moreover, that the specific micro-organism 
is sometimes associated with other microbes in the disturbance excited. 
He calls attention to the fact that the characteristics of erysipelatous 
inflammation, a term he prefers to that of erysipelas, are by no means 
always present together. The florid congestion may in rare instances be 
wanting, and he has observed cedematous swelling, without any trace of 
hypersemia, start from an operation wound and spread extensively — 
a condition entitled, he thinks, to the name of " white erysipelas." 
Further, he has occasionally observed cases in which blood-staining 
rather than congestion takes place, the erysipelatous areas being 
brownish in color. OEdema he considers the most essential diagnostic 
character ; the usual well-defined border may sometimes be but slightly 
marked, or present at one part and absent at another. 

It is a recognized fact, I think, that, as Hutchinson states, one attack 
of erysipelas does not prevent others, but, on the contrary, predisposes 
to further outbreaks. This gives strength to the assumption that when 
once in the tissues the coccus is apt to remain. This fact of possible 
recurrence, considered with the experiments of Cobbett and Melsome,^ 
makes it probable, it seems to me, that there must be a contributing 
underlying constitutional factor which helps to determine outbreaks. 
These gentlemen, having observed that in cases of erysipelas the disease 
would disappear at one part while developing at other parts adjacently, 
were led to study the local immunity produced by circumscribed inflam- 
matory processes, as the above observation indicated that the recovery 
was due to some local protecting process and not to any acquired general 
immunity. For the purpose of testing this point they inoculated the 
ears of rabbits with the streptococcus, and as soon as the rabbits had 

» Medical News, April 8, 1899. 
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recovered they were reinoculabxl id the same r^on ; one ear was use 
for control. Tlie;^ experitneDtu showed that there was oomplete loca 
immunity in the reiooculated ear, but only a slight de^je« of ^aer^ 
immuDit>'. This immuait}- seems due to increased raptdity of the vas 
cular reaction. This same immunity would also follow inflammatioi 
pr»Kluce<i by other irritant:'. <^il of mustard was applied, and it wa 
nitt4-<l that if the ear was inoculated with the streptococcus within twi 
days after such irritant was applied the usual er}'sipelas resulted ; bu 
after the lapse of a longer time the ear was found to be immune. A 
oonfirmatorj- of the suf^istion as to a contributory underlying faeto; 
mentioned al>i)vc, I may say that these gentlemen also found by oni 
experiment that this protective influence is not as vigorous in an anima 
suffering fnim !«)mc constitutional <lebiIitatiDg affection. 

That there is a general infection in many of these cases, evea of the 
milder varieties, seems emphasized by the fact referred to by Monteux,' 
that not infn.H|Ucntly acute articular rheumatism is seen in association 
with it, although he personally, in opposition to Achalme's view, does 
not <M)nsider it dependent upon the streptococcus causing tlic erysipelas. 
It is possible the mixed microbic infection suggested by Hutchinson may 
explain such cases. It is probably true, however, as Labit'thinks, that 
the prompt effect of purely external treatment proves that the disease 
primarily is purely lo*al. 

Tbeatsient. As one guiiis in experience he learns that it b difficult 
to gauge the value of a line of treatment in diseases which in the vast 
majority of cases would go on spontaneously to recovery. In a disease 
like erysipelas, therefore, it is only by obser\ing the use of a special 
remedy in large numlx^ra of cjlscs that a correct conclusion can be formu- 
lated. The essence of the alleged successful treatment of this disease 
by so many external agents must lie in the fact that all these remedies 
have some destriictivo or other influence upon the streptococcus, or 
perhaps it is an some of the experiments of Cobbett and Melsome seem 
to prove, that the reactive inflammation is an efficient aid. 

The use of antistreptococcic serum is one of the latest candidates for 
favor. Cotton' quotes Marmorek as liaving treated 413 cases with the 
serum, with a mortality of 3,87 per cent., which compares favorably, 
althought only slightly, with a former series in the same institutions, 
without serum treatment, in which the mortality percentage was 5.12. 
The (liffercncc is too slight, however, t*» eliminate the usual errors com- 
mon to statistics. 

Magill re|M)rts (reference lost) a single ease of erysipelas in which 

' Kevue de Mf^dccine, JBiniary 10, 1M!)9. 

' Bulletin de (idnerale de Therapeutiqiie, 1898, 14e liv., p. 540. 

' Jtuflon Medical and Surgical Journal, February 2, IH'jy. 
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there were several relapses continuously, one after another, in the last of 
which there were septic temperature variations. Nine days after these 
symptoms presented the patient was given an injection of 10 c.c. of 
serum. The effect was immediate ; the temperature dropped to normal 
and remained so, and the cutaneous symptoms abated. 

Robinson* treated two grave cases with this method ynih prompt suc- 
cess. Andre^ likewise reports favorable action in five cases. Its favor- 
able action is also recorded by Bristow,^ who says, from his experience, 
that cases of idiopathic erysipelas may be quickly controlled by the 
serum, rarely more than two injections of 10 c.c. each being required. 

From the various reports it would seem that in grave cases a recourse 
should be made to this treatment, especially, Cotton* states, as the com- 
plications produced by its use are so few and so slight that they should 
constitute no valid objection. He urges larger doses than are com- 
monly employed. 

It will hardly be contended that the serum treatment should be 
invoke<l for the many mild cases, such, for instance, as are frequently 
encountered as walking patients in dispensary practice. It is in these 
cases especially, naturally favorable and rapid in their course, that the 
many local remedies have gained their reputation. In no class of cases, 
however, does it seem to me that the harsh plan suggested by Rabino- 
witsch* should have a place. This writer practically cooks the diseased 
areas, by first covering the part** wnth moist gauze, and then passing 
over this, to and fro, a lighted swab of cotton wet with alcohol ; this 
is done till the pain is almost unendurable. This is repeated three times 
in the twenty-four hours. There results, as would be expected, an intense 
local inflammation, occasionally with vesication. If extensive, only the 
borders are thus treated. He claims good results, and has treated in this 
manner more than two hundred patients. 

Compare to this Allen's*^ plan, equally or probably more successful. 
In those cases in which he has reason to suspect a nasal origin he applies 
an aqueous solution of ichthyol, 50 per cent, strength, to the anterior 
nares, and as far as possible in the posterior nares also ; to the diseased 
cutaneous areas a 25 per cent, solution in collodion is employed. His 
results, he alleges, have always been satisfactory, improvement in all 
symptoms setting in within twenty-four hours. Attention to the throat 
and nose is urged as a prophylactic measure. No stress is placed on 
constitutional medication. 



* Journal of American Medical Association, December 24, 1898. 
' Archives de Medicine et de Pharmacie Militaire, 1898, Xo. 11. 

* New York State Medical iSociety, Philadelphia Medical Journal, February 11, 1899. 

* Ixx;. cit. 

* Revue de Therapie, November 15, 1898. * Loc. cit. 
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Jamienon' is also enthusiastic over this remedy^ which, I think, expe- 
rience has found to be a valuable one. While we cannot maintain, he 
states, that this reducing agent kills the streptococcus, yet it is manifest 
that by it a process of contraction is initiated, so that the cocci no longer 
thrive in the altered soil. If thickly smeared over the inflamed area as 
a 25 per cent, ointment, made up with prepared chalk and v^aseline, and 
coverwi with a layer of cotton-wool, which has the double advantage of 
excluding the air and acting as a cushion, to shield the very sensitive 
surface, an agnn^ble feeling of coolness is at once experienced ; the 
further pn)gres8 is arrested, and simultaneously the fever and other 
disturbances abate. 

Koclzer^ first experimented with metakresolanytol, a derivative from 
ichthyol, on animals in controlling erysipelas, and finding it of value, 
used it in five cases, one of which was severe, in man. He used a solu- 
tion of 1 to 3 per cent, strength. At first the area is painted for twent}' 
to thirty minutes, and subsdjucntly at two-hour intervals for ten to 
twenty minutes. The disease wiis promptly checked. If the disease is 
extensive only the edges are to be painted. 

Labit' abortri erysipelas by jminting on a 10 per cent, solution of iodol 
in collodion. If the scalp is invaded it must bo first carefully shaved. 
The solution, the application of which is not painful but anodyne, is 
thoroughly painted over the affected area and an inch or so beyond the 
border. The effect is rapid, and usually within twenty-four hours the 
disease has abated. The pressure exerted by the colliMlion film the writer 
considers of some value, and tlie iodol is carried into the tissues, as 
shown by its appearance in the urine. Labit does not, however, con- 
sider this remedy the only specific for the streptococcus, other antiseptics 
being doubtless of equal value. 

Acne Keratosa. Crocker* rojwrts, under this name, four cases, in 
female adults, of a hitherto undescribcHl disease, the symptoms of which 
he outlines. As the case usually presents it^^elf there are finger-nail- 
sized, well-defined, excoriated patches covered with hard blood-stained 
crusts, situated on the cheeks and chin, especially near the angles of the 
mouth. Numerous scars of old lesions, white to red in color, according 
to age, are also seen. The lesions are persistent, and are, as a whole, 
symmetriciil. They commence as red, tender, firm lumps, on which a 
pustule usually forms and dries to a scab, or the epidermis is detached 
by the underlying lymph. The patient removes the scab from an irre- 
sistible desire to squeeze or pick out soft plugs, or horny conical-like 

* British Medical Journal, August 6, 1898. 

^ Deutsche raed. Wwhenschrift, October 27, 1898. 
" Loc. cit. 

* British Journal of Dermatology, January, 1899. 
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plugs, about one-twelfth of an inch long, which are embedded in the 
skin and give rise to great irritation, and sometimes cause pain and tender- 
ness, until they are removed ; sometimes there is only one plug, but there 
may be several. When they have been extracted the sore heals slowly, 
the whole process taking from weeks to months, and with a tendency to 
recur in the same place if all the homy plugs are not out, and in some 
instances to spread slightly at the periphery. By the appearance of new 
lesions the disease persists indefinitely, in one case forty years, slightly 
controlled by treatment, but never cured. The small, horny plugs are 
composed of epithelial horny cells with a few prickle cells and cell-nests. 
They apparently have their seat in the sebaceous gland or hair follicle. 
Etiology is obscure ; in all four cases digestive disturbances were present, 
in three quite marked. 

Funmculosis. Treatment. Brewer's yeast has during the past year 
been brought out from the recent buried past and again extolled highly 
for the treatment of boils. This awakening is apparently due to Brocq's^ 
paper. The dose varies from one to three teaspoonfuls in plain or alkaline 
water three times daily. Gordon* also commends it, stating that in two 
cases of furunculosis a prompt effect was observed. Turner^ likewise 
indorses Brocq's observation. The remedy in some instances causes 
diarrhoeic symptoms and some disturbance of digestion. Baker's yeast 
may be substituted, but is not so strongly commended. 

Purdon* speaks well of lactophosphate of lime. Stoner,*^ however, in the 
belief that the disease has no underlying constitutional cause, confines his 
treatment to external measures. His opinion on this point is, I am sure, 
opposed to the experience of the majority of observers, especially in 
persistent, recurrent cases. As infection takes place from the surface, 
he believes that general furunculosis may be prevented by washing the 
surface of the boils and surrounding skin with antiseptics, for which pur- 
pose he commends corrosive sublimate solution, 1 : 500. This should be 
done twice daily, and after incision or rupture of the lesions, they should 
be well irrigated with a weaker solution of the same. It is probable, as 
Stoner suggests, that infection is usually carried from one part to another 
by the infected fingers or nails. The value of general antiseptic applica- 
tions I can cordially commend from observation, preference always being 
given in my own practice to boric acid and resorcin lotions, and washings 
with the tincture of green soap. 

Oarbimculus. Parker*' commends highly the excision of carbuncle 

^ La Presse Medicale, January, 1899. 

' Philadelphia Medical Journal, April 1, 1S99. 

» Therapeutic Gazette, March 15, 1S99. 

* Dublin Journal of Medical Science, February, 1898. 

* Medical News, January 14, 1899. 

* British Medical Journal, November 26, 1898. 
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io suitable cssi'S, a method he has pursued iu a number of insbtnces, aod 
which has proved superior to the common plan by incision. Abaoluie 
relief from pain is notice*! to follow. The operation is not, the writer 
8tat<^«, any more formi<)ablc than that required in excision of tubereulom 
glandn, and is quite as justiAable. 

Ffo. 6. 



Impetigo liiTiit'tiformis in ihe male. (WiriTEnocMK.) 

Manley' iulds his favorable in<lorsoment to the value of deep hyp<'- 
dermatic injections of pure carbolic acid. In its earliest stages an injec- 
tion of one to three drops is a sufficient quantity, but iu the active, sirp- 
purative stiigc rc]H(atcd injections of a lai^r quantity — fifteen to thirty 
drops at a time — are reipiircd. The method is not [uiinful, and the writer 
has not observed any toxic symptoms. The -■surface is to be proteotfd 
till the i^Iough has been cast off. Free stimulation, tonics, and a nutri- 
tious diet play an important part. 

Impetigo Herpetifonnis ^ebra) in the Male. The ^ird example 

I Nc* York Medii-al Record, Jime 18, 1M98. 
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of this rare disease in the male subject is reported by Whitehouse,' the 
oUicr two having been observed some time ago, one hy Kaposi and the 
other by Diibreuilh. This case differed little in its course (ending fatally) 
from other examples of the disease recorded. It was characterized by 
rociiirent outbreaks of numerous miliary pustules, the lesions being piis- 
tiilar from the beginning. The disease was attended by febrile and other 
general symptoms. There was no assignable cause. In some particulars 
the eruption resembled both that of dermatitis herpetiformis and that 
of pemphigus. 

Fio. 6. 



Iitipetigu herpetirormis in Ihe msXa. ( Whitehoume. ) 

Z-rajr Dermatitis. The use of X-rays, like all unknown and pow- 
erful agencies, is not, unfortunately, without its dangers. Various new 

' Journal of Cutiueoiu aad Genito- Urinary Diseaem, April, IH98. 
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cases, sliowing its untoward action on skin and tissue, have been heard 
of freciucntly during the past year in current medical literature, and also 
occ<asionally thn)Ugh damage suits in courts of hiw. Many of these aixu- 
deuts have occurred with those who use the rays and many in those who 
have lK»en subjected to exposure for diagnostic or therapeutic purj>oses. 

Valuahle i>aj)ers have been contributed conjointly by Oudin/ Barthel- 
^»niy, and Darier. It is shown that there may result redness, desquama- 
tion, pain, swelling, vesiculation, bleb-formation, sloughing folJowed by 
cicatrices, all of which may Iw acute in character ; and, again, there may 
ensue chronic (H)nditions, such as chronic inflammation of the skin, loss 
of ehistieity, of sensibility, thickening of the skin, scaliness, persistent 
sloughing, and the like. Hair and nails may also be lost through its 
agency. In addition to the pa{>er by these several gentlemen, Leon- 
ard,^ IJehrend,'' Sherwell,* Below,* Unna,* Noir,^ and others have reported 
one or more accidents of varj'ing chanw^ter or have discussed the subject 
in some of its l)ea rings. 

The most serious accident is sloughing ; this is often persistent tor 
months, frcHpiently painful to almost an unbearable degree, and, ovring 
to irremediability, may even render amputation advisable, as in TuttleV 
case, which is also referred to by Bronson.* The patient was aged sixty 
years, and had suffered from an injury to the knee-joint. For purposes 
of investigation the part was exposed to the X-rays for about an horn*. 
A dermatitis with gjingrene followed, persisting and accompanied with 
distressing burning )xiins ; amputation was finally adopted. I have a 
somewhat similar e^ise now under ol>servation, involving a large area of 
the inner side of the thigh, which has persisted for three or four months, 
spontaneously painful to a distressing degree, and with but little if any 
tendency to hejil. It followed two exposures, for the purpose of locating 
a rifle bullet, ten days to two weeks elapsing after exposure before the 
cond i tion developed . 

The skin changes have been studied by Unna,*" who found, in the 
milder effects, conditions leading to the conclusion that the rays set up 
degenerative changes in the collagenous tissue, from which result, gradu- 
ally, reactionary inflammatory symptoms. Examination of the tissue in 

» La France Medicale, 181»8, No. 12. 

' New York Medical Journal, July 2, 1898. 

' Berliner klinische Wochenschrift, June 6, 1898. 

* Journal of Cutaneous and Genito Urinary Diseases, vol. xvii., No. 196. 

* Munchener medicinische Woehensohrift, 1898, No. 9. 
" Deutsche medizinalzeitung, 1898, No. 20. 

' La ProgrcXs Medicale, 1898, No. 27. 

® Mathews. Quarterly Journal of Rectal and (lastro-intestinal Diseases, April, 1898 ; 
Monthly ('vch)p8?dia of Practical Medicine, July, 1898. 

Journal of Cutaneous and Genito-Urinary Diseases, Julv, 1898. 
'" oc. cit. 
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X little's* case showed that not only was the skin involved, but that there 
Avas an inflammation extending down to the bone ; the tissues were matted 
together and dense, the bloodvessels had been occluded, and both the sub- 
cutaneous and intermuscular connective tissue showed marked changes. 
According to experiments made on guinea-pigs, the three French 
observers referred to found that the skin of the exposed part showed 
thickening of the epidermis in all its layers, an absence of hair, with 
atrophy of the follicles, which had in great part disappeared. 

Behrend,^ from his investigations, considers the integumentary changes 
of scaliness, vesiculation, falling of the nails and hair to be due to serous 
exudation into the cutaneous tissue. 

The causes of these accidents are not yet fully explained. Personal 
idiosyncrasy or vulnerability is doubtless a factor. It is believed by 
many that it Ls the current and not the rays themselves which is the 
daroaging element. Too short a distance of the tubes from the part and 
a current of high intensity are thought by Oudin^ and Barthel^my and 
Darier to be detrimental. They tried to avoid accidents by placing the 
tubes fifteen to twenty centimetres away and by not employing an 
electric intensity of more than six to eight amper^ ; yet in spite of these 
precautions in 400 cases they had harmful effects in five. 

Leonard* is somewhat of a similar opinion, believing the X-ray burn 
to be the result of the static charges and currents induced in the tissues 
by the high ix)tential induction field surrounding the X-ray tube. 

Tuttle* has stated, in discussing this subject in the New York Acad- 
emy of Medicine, that all the cases of X-ray burns so far reported have 
followed exposure to X-rays generated by the Ruhmkorff coil, and that 
none of these accidents have been known to occur in connection with the 
static machine. If this is really so, it is not only an interesting fact but 
one which deserves investigation. 

It is believed by several of the observers named that the cutaneous 
disturbances are not primarj^, ascribable to local action on the cells of 
the derma, but that they are rather of a trophoneurotic nature, due to 
neuritis, and that this is not, apparently, according to Oudin, Darier, and 
Bathel6my, a peripheral neuritis connected with the dermic nerve termi- 
nals, but is probably at first central during the period which might be 
called that of the incubation of the phenomena, to become subsequently 
centrifugal and to manifest itself by distinct alterations of nutrition. 
The sluggish chronicity of the more severe types of X-ray burns, such, 
for example, as those in Tuttle's case, certainly indicates a persistent 
trophoneurotic disturbance — ^a similar lesion resulting from an ordinary 
bum would very rapidly undergo the reparative process. 

* Loc. cit. * Loc. cit. ' Loc cit * Loc. cit. 

* Philadelphia Medical Journal, February 26, 1898. 
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Pbeventiox am> TRE-%'niENT. There ^*xnt^ to be eonsideraWe 
unanimitT among the writer^ namecl as to the danger of too l«Mig and 
too fre^iuent expi^iire, toii short a dL^tanee from the bcnlv, and a high 
carreot intensity'; these po-s<ibilities shoultl, therefore, be reduced to the 
minimum. IjHynsxfiV advL^'S the tnterpjsition of a growided thin sheet 
of cir>n4hic'ting material n^adily penetrable by the rays, such a^ aliuninmn 
or grild leaf. Darier, I^rthelemy, and Chidin agree as to the safety of 
perforat4*<l plat4> of lead or other metallic leaves, but reot^rnize the diffi- 
eulty in iL-ting them satisfactorily. Unna* recommends for the pratection 
of the frwjuent operator, esiiecially th(»se who show an idiosyncrasy, a 
zinc jelly oontaining einnaljar and bismuth oxychloride, in the proportion 
of 10 per ci»nt- This Is to Ik? paint^^l on thickly, then over thi^s is placed 
a film of ab>f>rl)ent cotton. 

The treatment of the milder types of X-ray dermatitis is esi^sentially 
the same as that for similar cutani*ous inflammations. The sloug^hing, or 
" bum " type, however, displays a most unyielding tendency. Curetting 
the sloughing surface has lx*en advised, but, as Bronson^ states, if it 
hail been practised in Tuttle's case it would probably have l>een of no 
avail, as the pn)cess was sulisequently found to extend to the bone. 

Gkmgrene of the Skin. Cutaneous gangrene, a rare condition, is 
obscure in its miture ; oc«isionally it Is obser\'ed in diabetic individuals 
and in those having a distinct central ner^•ous disease. In the majority 
of casc?s, however, a clear explanation is wanting. In this last class 
l>elong the csises referred t<) by Ktmdall^ before the Section of Ophthal- 
mology of the Colhjge of Physicians, Philadelphia. He presented a 
case of recovering gangrene of the skin of the brow, nose, and right 
upper eyelid in a child of five years, whose brother, aged three years, 
and sist^T, age<l one year, had suffered from a similar affection, the last 
with a fatiil termination. Th(»y were the children of healthy parents 
and with gocwl euvin)nnients. No cause was discoverable. Equally 
obscure s(»enis the (xise relat<Kl by Marshall"* of a child, five months old, 
in whom several nodular spots appeared, becoming gangrenous and attain- 
ing the size of dimtis. Fift<»en such sjwts in various stages and regions 
were present when the patient died. Several pea-sized nodules and one 
the size of a hickory-nut were found in the lungs. The mesenteric glands 
were (jnlarged, and there was some congestion of the ileum and colon, 
though the other organs were normal. 

Another rare form of gangrene Ls that involving the skin of the penis 
and scrotum, to which Fouruier called attention some years ago. Sorgo* 

* liOc. cit. ^ Monatflhefte fiir praktische Dermatology, May 15, 1898. 
3 Loc. cit. * Philadelphia Medical Journal, February 26, 1898. 

* Pediatrics, February, 1898. 

* Wiener kiinlsche Wochenschrift, December 12, 1898. 
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adds another case. The general symptoms were of a grave character, 
and suggested systemic infection. Hartzell's case^ of infective multiple 
gangrene of the skin in a woman, aged forty-six years, differs frqm most 
of the hitherto published cases by the absence of general constitutional 
disturbances ; the patient was, however, subject to occasional attacks of 
diarrhoea and chills. 

So far clinical and bacteriological studies have not thrown conclusive 
light upon these cases of skin gangrene. Diabetes, as already remarked, 
is an element which should be suspected. Even in diabetic cases the 
gangrene is probably not directly due to sugar in the tissues, as pointed 
out by Gussenbauer,^ but to the loss of resisting power and the bad 
effects following infective processes in such individuals. Itching in the 
diabetic is not unusual, and the scratching gives entrance to pyogenic 
organisms, and a slow necrosis may result. 

It is possible that specific micro-organisms may be the important factor. 
Sorgo found in his csise the bacterium fluorescens liquefaciens and a 
micrococcus resembling the staphylococcus albus. Neither alone proved 
pathogenic for animals, but gangrene followed their conjoint injection in a 
mouse. In Hartzell's case^ great numbers of bacilli, resembling morpho- 
logically the tubercle bacillus, were found in the lowest layers of the rete 
and in the papillary and subpapillary portions of the corium. The sta- 
phylococcus pyogenes aureus was also present in numbers. Hartzell calls 
attention to the fact that the lesions in his case were limited to parts reached 
by the patient's fingers, which suggests that the disease was auto-inoculable. 

In a case of disseminated cup-shaped and round cutaneous ulcerations 
in a child, aged ten months, reported by Triboulet and Tollemer,* cul- 
tures from the lesions disclosed the bacillus pyocyaneus. The child 
died of septicsemia. The same organism was found in blood fi^om the 
heart. The organisms were also present in the skin, but only in the 
superficial layers ; the capillaries were free. The writers believe that 
these several facts point to the cutaneous ulcerations as the port of 
entrance for the bacillus which brought about the septicaemia. 

Treatment. The possibility of micro-organisms as the cause of at 
least some of these cases of cutaneous gangrene seems borne out by the 
treatment. HartzelP found that the only successful plan of checking 
the spread of a lesion was complete excision. Gussenbauer^ also points 
out that thorough removal by excision of the gangrenous spots, rigidly 
observing the principles of asepsis and antisepsis, both at the time of 
operation and subsequently, will be followed by satisfactory healing. 

' American Journal of the Medical Sciences, Juijy 1B98. 

• Wiener medicinische Blatt, February 2, 1899. * Loc. cit. 
^ Annales de Dermatologie et de Syphiliographiei February, 1898. 
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HEMORRHAGES. 

Purpura. It is the custom to place all cases with hemorrhagic cata- 
ncous lesions under the head of purpura, and yet it is a question iwrhether 
these pur[)uric skin lesions may not be simply a symptom of several dis- 
eased conditions. It is difficult to connect the mild, insignificant cases 
with the rapidly fatal examples. The literature of the past year of 
reported cases shows this diversity. Thus Syers,* who has had abundant 
opportunities of seeing cases of purpura in children, is inclined to con- 
sider those numerous examples of purpura in these subjects, unaccompa- 
nied by rheumatic affection or complications of any kind, as light forms 
of scorbutus, due to poor, unhygienic life conditions, and insufficiency or 
poor quality of the food. He thinks that softness of the gums, tending 
to bleed easily, not infrecjuently observed in this class of cases, supports 
this view. 

The purpura-rheumatic type of the disease is shown in JohnsonV 
case, this being interesting in the fact that the course of the disease 
appeared divisible into three stages or exacerbations, with relatively 
quiescent interim periods of eight to ten days, during which time the 
patient felt comparatively well. Each exacerbation of the eruption was 
immediately prec^nled by colic, rheumatic pains, and swellings. 

While many cases of purpura run a tolerably rapid course, there are 
cases which are characterized by persistently recurring hemorrhagic spots, 
as in the case presented by Savill,* in which the eruption had appeared 
a year previously and had recurred almost weekly. Many of these 
cases, as this case, show no apparent fault in the general health, and 
have no suggc^stive history. 

Ev(»n in the mild class of crises the eruption may have some peculiar 
propc^-ties. Thus Bra(;e and (Jalloway* refer to a case in a man, aged 
twenty-nine years, with the pur|)uric spots on the legs, in which after a 
rest in bed for some time the eruption vanished ; as soon as the patient 
was allowed to get up it recrurrod. It was also noted that any irritation, 
such as might be produced by drawing the blunt end of a pencil across 
the skin of the leg, caused a white line which was succeeded by the occur- 
rence of a pinkish reaction ; in the course of two or three hours the line 
of skin so rubbed was nuirked by an intensely purpuric stripe. In this 
way the patienfs initials, dates, etc., could be produced on the l^s just 
as figures can be drawn in factitious urticaria, the difference being, that, 
instead of producing wheals, in this case bold hemorrhagic outlines were 
noted. 

* Lancet, February 12, 1898. » Medical News, January 1, 1898. 

* British Journal of Dermatology, May, 1898. * Ibid, January, 1898. 
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Contrast the foregoing mild cases with the grave cases reported by 
C. T. Dercum/ Ciireton,^ Dawson,' Dziehiszek,* Burch/ Moss^ and 
Iversenc,® all of which, excepting Dawson's and Burch's cases, ended 
fatally and within a short but varying time, and an altogether different 
disease seems pictured. As an extreme and interesting example I give 
a brief abstract of C. T. Dercum's case : A girl of eighteen years, with 
a distinctly tuberculous family history, had suffered from occasional nose- 
bleed, and upon the slightest exertion shortness of breath and palpitation 
of the heart. She had onychia of nearly all the finger-nails. The gums 
were pale and the teeth decayed ; she had had, from time to time, nine 
or ten teeth drawn, but there had been no marked hemorrhage ; she had 
menstruated regularly up to two and a half years ago, since which time 
this function had ceased. Three weeks before her death intense pain 
and swelling in her right knee-joint appeared. Her temperature at the 
time was 100°. Shortly after this more frequent nose-bleed was noticed, 
but there was no difficulty in controlling it. Several days before the 
fatal end she was seized with severe nasal hemorrhages, and blood was 
seen oozing from the mucous membrane of the pharynx and mouth, 
and from breaks in the skin over the sacrum. The temperature now 
varied from 102° to 103°. On the last day bleeding occurred from the 
nose, mouth, pharynx, ears, nipples, bladder, vagina, rectum, and even 
the tears that trickled down her face were tinged with blood. At the 
autopsy, excepting the blanched appearance of the various organs, nothing 
abnormal was found. 

The causes of these grave types are just as obscure as in the milder 
cases, especially in those suddenly developed without precursory intima- 
tions. In Dziehiszek^s case the disease appeared in a man in good 
health, free from infection and intoxication, without any previous symp- 
toms. The first symptoms of which he complained were dark hemor- 
rhagic patches and bleeding from the mouth. From the day of his first 
examination until his death, which occurred seven days after admission 
to the hospital, his temperature varied between 98.5° and 102.4°, reach- 
ing 104.5° before death. During the seven days he had several severe 
attacks of epistaxis, accompanied by an enlargement of the spleen and 
liver. Blood examination revealed great diminution in the number of 
red blood-corpuscles, the size of which was normal. The autopsy, out- 
side of the enlargement of the liver and spleen, revealed nothing. 

^ Philadelphia Medical Joamal, Jane 4, 1898. 

• Lancet, February 25, 1899. 

* Ibid., January 21, 1899. 

^ Gazette Leharska, 1898, vol. xviii. ; Journal of Cutaneous and Genito-Urinary Dis- 
^ Medical News, April 8, 1899. 
eases, October, 1898. 
^ Journal des Maladies Cutandes et Syphilitiques, November, 1898. 
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Although Burch's findings are suggestive, one must admit that very 
little light is thrown upon the nature of the disease in these various 
airef ully reported eases. A rapid diminution of the red blood-corpuscles 
is to be expectecl in these hemorrhagic cases, as referred to in the last 
patient, although in this respect Cureton's case is remarkable ; three days 
before death they numl>ered 1,080,000, and on the day of death, 310,000. 
An interesting finding in this case also is that blood taken from the 
chaml)ers of the heart gave colonies of streptococci. 

In Dercum's case the patient was uncleanly in her habits, and had been 
living in a foul atmosphere ; the urine vessel, neglected, contained abun- 
dant fungi. Dercum thought it possible that some bacteria, or their 
chemical pnxlucte generated by the decomposing urine, might possibly 
lycsLV some relation to the case. The easiest solution, it is true, and one 
that seems plausible, is the acceptance of an infection which several 
observers have already claimed to have demonstrated, but much remains 
to be learned. In this conn«3ction Burch's^ investigations in a long- 
continued recurrent case in a young girl are of interest. The urine was 
found to contain peculiar bacilli, somewhat thicker than the colon bacil- 
lus, but al)out the same length, and without motility. The white blood- 
corpuscles showed fragmentation of the cell-wall and karyorrhexis ; the 
red corpuscles contained peculiar bodies, one-fourth their size, which 
were deeply and regularly stained blue by Romonoviski's method. Burch 
believes them to be similar to the bodies found in a case of gastric disease, 
accompanied by purpura, previously described by Deney. The writer 
also states that he found groups of bacilli in the blood similar to those 
found in the urine, and the same as that described by Kolb as the bacil- 
lus of purpuni hemorrhagica. An injection into a rabbit caused death 
at the end of seventy-eight hours ; the autopsy disclosed hemorrhagic 
extravasation into the subcutauieous tissues and into the peritoneum and 
pleura, while the blood contained tlie same bacillus and exhibited no 
tendency to coagulate. 

Moss^ and Iversenc^ considered the disease in their case to be poly- 
microbic in origin. During life blood examinations were negative. At 
the autopsy they found three varieties of micro-organisms in the liver ; 
(a) bacterium coli ; (6) a micro-organism closely resembling the colon 
bacillus in appearance, but staining by the Gram method ; (c) a short, 
thick bacillus, also staining by the Gram method. Streptococci were 
found in the lungs. They concluded that the primitive infection opened 
the door to secondary infection. Their experimental inoculations on 
animals resulted in one instance in producing hemorrhages in the lungs ; 
in others the ordinary picture of the colon bacillus infection. 

* Loc. cit. * Loc. cit. 
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Unfortunately, the findings in these various cases are somewhat 
diverse, and if the disease is due to any specific micro-organism it still 
may be considered as far from being definitely proved. Possibly, as 
Mo8s6 and Iversenc and others suggest, there may be secondary infec- 
tions which obscure the picture. Kornreich^ suggests that some cases 
may be of syphilitic origin. 

Treatment. Syers,^ in those cases which he considers probably 
scorbutic in nature, advises the ordinary measures generally employed 
for scurvy — ^improvement in hygiene, sunlight, fresh air, and good food — 
and he believes the usually prescribed drugs, such as iron and ergot, 
excepting possibly quinine, uncalled for, as they are apt to disturb 
digestion. 

In Dawson's case, an extremely grave one, in a girl of three year?, 
who within a dav or two after the outbreak was in extremis, almost 
pulseless and blanched, a deep injection of five minims of ergotin was 
administered in the buttock ; the hemorrhages stopped almost immedi- 
ately, and she gradually made a complete recovery. 

Komreich seeing no improvement in his case, of average character, 
following the usual plans of treatment, and noting that his patient, a 
man aged twenty-five years, was also subject to falling of the hair and 
nocturnal headaches, prescribed antisyphilitic remedies — potassium iodide 
and mercury — ^and there immediately ensued a rapid disappearance of 
the purpura. 

Savill, in his recurrent case referred to, failing to see any benefit from 
iron, quinine, and various other common remedies, prescribed calcium 
chloride, in 20-grain doses three times daily, and there was immediate 
improvement. 

HTPERTROPHIES. 

Keratosis of the Palms and Soles. Pendred^ adds to the heredit^iry 
cases of this rare manifestation by reporting three cases which he had 
the opportunity to examine simultaneously in three members of the same 
family. The palms and the anterior surface of all the fingers exhibited 
hard, horny epidermis, cracked in many directions. The margin of 
the horny formation distinctly outlined the hand, and was marked with 
a thin, red line. The plantar surfaces were likewise affected, but the 
fissures were not so numerous. The keratosis was symmetrical, and 
showed itself at birth as a red area over the palms and soles. The 
disease appeared in unbroken succession for at least one hundred and 
fifty years in the same family. 

* New York Medical Record, February 26, 1898. » Loc. cit. 

' British Medical Journal, April 30, f898. 
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KeratwiB FoUicnlariB (Darier'g Diaease). Bowen' records what he 
believes to be the first case of keratosis foUicuIaris where the lesions are 
exclusively limited to the hands and bead. He was only able to make 
a diagnosis after mi<;roscopical examination of the lesions. The patient, 
a woman in good general health, presented the eniption on the head and 
face, backs of the han<ls and palms. Bowen's examinations in this case 
confirm his previous view of the pathology, that it is essentially a hyper- 
keratosis affecting principally the neck of the follicles. He also adheres 
to his belief in the nott-[Minisitic nature of the coccidia-like cells. 

These so-callecl Darier's corpuscles Doctor" considers to be a part of 
the phenoniena of the usually associatetl porokeratosis, and that they do 
not necessarily belong to the diseiise picture, other forms of cell-dc^n- 
cration being much more apt to occur. His clinical and microscopical 
study of two CHSi« agrees in the niiiin, In the histological findings, with 
that of Bowen, although he believes that the lesions may also occur inde- 
pen<lently of the glandular structures. His contention that the differ- 
ences l>etweon this di.sease and ichthyosis, although tolerably well marked, 
arc not sufficiently pronounced to warrant looking upon it as a separate 
disease type, will, I am sure, scarcely be accepted, the clinical history of 
the two affections being widely different. Doctor would place it as a 
variety of ichthyosis, its main differences from the latter being its local- 
ization, the presence of the Darier nodules, and the proliferation of tlie 
rete nuicosum and the papilla;. 

Trkatmknt. The treatment advised by Bowen in his case, and which 
produced markwl amelioration, consisted in the prolonged employment 
of ointments containing stimulating and kenitolytic agents, such as sali- 
cylic acid, resorcin, sulphur, and the like. 

Keratosis Senilis. Elderly people, as it is well known, frequently 
have ujMn the skin small pcsi to finger-nail-sized, we ll-ctrciun scribed, 
reddisli psitchcs, s<arcely elevated, and with usually a greasy, friable 
crust, or sometimes with a hard, rough, and horny covering, which upon 
removal disclose a re<ldish, gramiiar-looking surface. Parts of the face 
and backs of the hands are the most common sites. As Montgomerj'* 
points out, sooner or later tlicse uudei^ cpitheliomatous degeneration. 

Treatment of these beginning lesions is usually satisfactory, and mild 
applications often suftice to remove them or to keep them from advancing. 
I am agree with Montgomery as to the value in snch cases of salicylic 
acid and sulphur, in the form of an ointment, a formula of which he 
gives, consisting of fifteen grains of salicylic acid, a draclim of precipi- 
tated sulphur, and two (Inw^hma each of vaseline and lanolin. One con- 

' Annales de Deniiatol<^ie et de Syphiliofjraphie, Jiuiunry, ISllit. 
' Archiv fiir I)erriiatoli>gy und Syphilis, December, 1898. 
' rhiladelphiu MedicalJournsI, Jamiar}' 20, IS^'J. 
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taioing less of the medicinal ingredieots, especially of the sulphtir, will 
often answer the purpose. The ointment is to be geotly rubbed in, with 
less chance of irritating, ooce daily. 

Porokeratosis. Several interesting papers on this rare and curious 
affection should be noticed. Gilchrist' records clcv<m cases in one family. 
As he remarks, there is no doubt, when one glances at the family chart 
of his group, that heredi^ plays a very important part. The disease 
does not aeera to be contagious, otherwise the four married members 
among his cases would, in all probability, have conveyed it to the respec- 
tive husband or wife. There is no direct evidence to prove that the dis- 
ease b parasitic, and Gilchrist's investigations go to show that Mibelli's 
assertion that'the~afFection is a special form of hyperkeratosis is correct. 



PorokemioBis. (Wbnpb. ) 

Baseh' reporte a case, in a man, aged thirty-six years, in whom tlicrc 
were numerous scattere<l 'jKitclies over various parts, the disease liaving 
bf^n when the patient was twelve years old. 

In Wende's' case, in a woman, agetl forty-five years, with jmtehes on 
the dorsal aspect of the hand, there was, on tlie contrary, no hi.story of 

' Journal of Onlaneoiis and Genilo-I'rinary Diseasoa, April, 181>0. 
' Pester raed. Cliinir({, Presse, 1S98, vol. xixiv. ; Journal of (,'utancuus and (lenito- 
Urinary Diseases, November, 199H, 
' Jonrna] of CuUiwouh and Geui to- Urinary Diseases, November, 1808. 
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any other ease in the family. It had begun five years prcvioiiftly as 
a. small, rough, scaly plaque. Occasionally it became excoriated, but 
otherwise gave rise to no discomfort. 

Weude made some experiments in inoculation, and the result, white 
not conclusive, is of some interest. The method of procetlure coDsisted 
in lightly scarifying, sufficiently to prodncc an oozing of lymph, after 
which a small amount of the pulverized horny substance from the rift of 
the lesion was gently rubbed into the locality scarified, allowed to dry, 
and protectt?d from friction. The scarifications, with the exception of a few 
upon the anns, were mostly made upon exposed parts. But a single one 



PorokeraloeiB. (Uuchby and Kbspioh:.! 

of the thirty seemingly proved a success ; this occurred upon the unaf- 
fected hand of the patient having the disease, and after ten unsuccessful 
attempts. The first indication of his successful inoculation was the 
appearance of a small, rough, non-inflammatory spot, which within ten 
days gave evidence of a slight elevation in the centre, and extended 
peripherally until it attained the size of a rape-seed. It then began to 
flatten, without any visible signs of either discoloration or inflammation. 
Two weeks afterward it was accompanied by intense itching ; ten weeks 
later it was excised, the patient nrgiiintly demanding it. This lesion was 
subjected to microscopical examination, and in the main gave the same 
findings as the large, original patch. No micro-oi^nisnis were foiuid- 
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Porokeratosis may also affect the mucous membranes as well as the 
skin, as Ducrey and Respighi^ state, the disease appearing as opalescent 
rounded patches, each enclosed by a distinct white raised line. They 
vaiy in number from two to twelve, and affect the tongue, hard and soft 
palate, gums, and cheeks, occurring either in groups or scattered at ran- 
dom over the mucosa. There is a slight zone of hypersemia surround- 
ing each patch. The course of the affection is chronic, as it is on the 
skin, and it appears to cause no inconvenience. 

Histological findings agree in the main. According to Gilchrist,^ the 
disease commences as a hyperacanthosis of the rete in the region of the 
mouth of the tubular and acinous glands, with a decided preference for 
the former, then follows a hyperkeratosis. Marked changes occur in 
the corium — ^viz., large numbers of lymphoid cells, dilatation of the 
bloodvessels and lymphatic vessels, etc. 

Treatment. Gilchrist reports on treatment. In his first case it 
extended over two years, and consisted of excisions in all the small 
lesions of the face ; scars, of course, resulted, but they were not very 
marked. In two cases the electric needle, which had not previously 
been tried in this disease, was used with excellent results ; it caused 
very little scarring, and there had been no return. He would recom- 
mend this mode of treatment especially for lesions on the face, as it 
appears to eradicate the disease. 

Acanthosis Nigricans. Several cases of this interesting and rare 
disease have been reported during the year. Spietschka* records three, 
one man and two women. In one of the latter the disease began six 
months after confinement with a meat-colored vaginal discharge and the 
involvement of various parts of the skin ; deciduoma malignum of the 
uterus was found, after the removal of which the skin symptoms entirely 
disappeared. In Dyer's* case the patient was an Italian boy, seven years 
of age, and the skin manifestation involved almost the entire surface. 
There was no scaliness except on the scalp. The entire skin was dark, 
in places much thickened, and on the ears gave the sensation of a nutmeg- 
grater roughness to the touch. The dorsal surfaces of the hands and 
feet were cornified, the palmar and plantar surfaces being thickened and 
seemingly almost translucent. There were numerous flat sessile warts, 
dirty gray to brownish in color, and slightly elevated. The scalp was 
almost completely bald, and the eyebrows and eyelashes had also disap- 
peared. The general health remained unaffected. Barsky's* case pre- 

* Giomale Italiano delle Malattie Veneree e della Pelle, fasciculus iii., 1898; British 
Journal of Dermatology, January, 1899. 

* Loc cit. 

' Archiv fiir Dermatologie und Syphilis, 1898, vol. xliv. 
^ New Orleans Medical and Surgical Journal, 1898. 

* Vratch, 1898. Journal of Cutaneous and Genito-Urinary Diseases, February, 1899. 
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sentcd in atl^lition tu the usual symptoms the following features : (1) The 
disfsiec began when the patient was two yetire old — tie youngest aise on 
record ; (2) it haM lasted for mure than eleven years ; (3) carcinomatoos 
degeneration of internal oi^ans is aheent, the general health being good ; 
(4) all characteristic symptoms of the disease were developed, and, umul- 
taiiwjusly with the hypertrophy of the ekiii, atrophy of the pigment, 
vitiligo, and atrophy of the p^ilbe could be noticed ; and (5) itching 
was present The writer gives a full description of the clinical aspects 
of the disease, its skin and general symptoms, which he gathered froni 
a caroful study of the twenty-two cases already puhlished. 

Crocker' prcscuted a case of this disease before tlie lA>Ddon Dermato- 
logieal ScK^iet^', in a man of fifty years, in whom, also, so far as it could 
be discovere<l, there was no visceral disease. It had h^;un four months 
previously, with the sudden appearance of common warts upon the backs 
of the hands and wrists, immediately followed by symptoms in the 
moutli, and tlie neck, groins, and asillie were all rapidly involved. 
There was brownish discoloration of the neck, and some graWsh-black 
pigmentation In the axillte and groins, but nowhere else, and on the whole 
the pigmentation was much less than usual. Thero was palmar and 
plantar keratosis. Nearly the whole of the oral mucous membrane was 
finely granular ; the tongue also presented a bluish-white coating lite 
luminous paint. There were numerous common warts on the backs of 
the hands and forearms and just beyond the axillse and groins ; in the 
bst two places there were the usual hypertrophic folds. With the excep- 
tion of a few warts, the scalp and face were free. The general health 
was quite good, although the patient thought he had become a little 
thinner. 

It will be observed that in the six cases here referred to Darier's 
belief in its relationship to malignant disease in the abdominal cavitj" is 
apparently not substantiated except in one instance. 

Sclerodenoa. An interesting paper on scleroderma is contributed by 
Osier,' who reports eight cases. An associated arthritis was noted in 
throe of these cases, in two marked vasomotor changes in the extremities, 
in one pulmonary tubertiulosis, and in one intense general pigmentation, 
with leucodermic areas. Graves' disease preceded the int^umentary 
changes in one case. 

One of Dercum's^ cases also illustrates the not uncommon association 
of arthritis, in this instance as extreme rheumatoid arthritis. 

That the ncrvoTis system is probably the important etiological factor is 
shown by the various symptoms ; loss of pigment, increased pigmenta- 

^' Britiflh Journal of Demiatology, March, 1899. 

' J,?^^i "J i:"'*"^'" ""'' Genito-Urmary DUe«s«, February and Mawh, 1898. 
Juumal of NervQiw ^nd HenUl Dishes, October. 1898. 
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tion, uloerS; etc. Thus Alpdr^ showed a case of universal scleroderma in 
a woman, aged sixty-two years, of rapid development (six months), which, 
diffused for the most part, also exhibited circumscribed patches and band- 
like areas on the upper extremities and neck, and painful superficial 
ulcers on several r^ions, which, occurring so soon after the beginning of 
the disease, the writer thought pointed to a trophoneurotic cause. 

Dercum* calls attention to the fact that other tissues than the skin 
may be involved. In one of the cases reported by him the teeth of the 
upper jaw loosened and came out, ulceration took place over the olecra- 
non, and trophic changes, in the form of small ulcers, appeared at the 
ends of the fingers. 

Jacoby' reports a case in which the disease began in the form of open 
sores, occiuring successively on the tips of different fingers. 

As still further showing nerve relationship, Anderson* presented before 
the London Dermatological Society an interesting case affecting the whole 
distribution of the right fifth nerve. The three divisions of the nerve 
were affected, and the alterative changes were not only integumentary, 
but also involved the mucous membranes supplied by this nerve. There 
was also falling of the hair on the side affected as high up as the middle 
of the vertex. 

In Colcott Fox's* case of multiple circumscribed scleroderma, or mor- 
phoea, in a girl of seven years, some of the patches were of ivory white- 
ness, surrounded immediately by a darkly pigmented zone and with a 
good deal of diffuse, slighter pigmentation beyond ; except for the struc- 
tural alteration there was a strong resemblance to leucoderma. 

Marty* records a curious beginning in a case of this disease : A soldier 
was received at the hospital with a large erythematous, somewhat fluctu- 
ating plaque on the posterior aspect of the thigh ; this waa incised and 
a seropurulent fluid discharged, the wound healing slowly. At the 
same time there was a non-inflammatory sclerodermic area in the stemo- 
mastoid region, from which the disease gradually invaded a greater part 
of the surface. 

It is maintained by many observers that morphoea and scleroderma 
are two distinct affections, although opinion is gaining ground that they 
are one and the same disease. Crocker^ showed a case before the Der- 
matological Society of Great Britain and Ireland in which this associa- 
tion of the morphoea patch and sclerodermic areas was noted, and 

^ Monatshefte fur praktische Dermatologie, August 15, 1898. 

' Loc. cit 

> Philadelphia Medical Jonrnal, April 15, 1899. 

* British Journal of Dermatology, February, 1899. 

* Ibid., November, 1898. 

' Annales de Dermatologie et de Syphiliographie, 1898, ^No. 12. 
^ British Journal of Dermatology, January, 1899. 
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believes that such cases go far to prove that the superficial morphcBa and 
deep scleroderma are but variants of the same process. 

In most instances the earliest noticeable symptom is one of tension or 
slight hardness. In Mosler^s' case, more or less generalized, and in a 
woman, the earliest stage seemed to be a peculiar reddish-blue discolora- 
tion of the skin. This writer, with the majority of other observers, 
believes the disease to be a neurosis, and the various pigment changes to 
l)e due to consecutive dilatation of the vessels and escape of the red 
blood-corpuscles. 

It is conmion observation that generalized cases are to be looked upon 
as possibly of grave import, although, according to my experience, many 
cases finally recover. This is also the experience of others. Meneaa* 
states that in his experience the progressive form of scleroderma, inva- 
riably attacking the extremities first and then extending to other parts, 
begins insidiously, advances steadily, and is generally fatal. 

Treatment. Osier ' tried thyroid-gland extract in six of his cases, 
continued over a period in some of these cases of over a year. The 
result was not encouraging ; in two cases the disease did not progress, 
but the cutaneous conditions were uninfluenced in all. Pringle* thought 
he saw favorable influence in one case from this treatment. 

Brocq* claims favorable action in the circumscribed or limited forms 
of plaques and bands from electrolysis, employed in the same manner as 
in the removal of superfluous hairs. Current strength should vary 
between one-half and ten milliamp^res, according to the patient's sensi- 
tiveness and the character of the integumentary conditions ; the greater 
the infiltration the stronger should be the current, if the patient bears it 
The amount of infiltration also guides the duration of the application. 
Brocq observed improvement after a few s^nces. Conjointly witi this 
he advises the application of mercurial plaster, which must, I think, be 
entitled to some credit for the improvement which takes place. Hfs 
opinion as to this method is based upon an observation of eight cases. 
Allen^ also indorses this treatment ; he observed favorable influence in 
a case of circumscribed scleroderma (morphoea) on the chin and face. 
The application was made every five to seven days. 

In Marty's^ case, referred to, some retrogressive changes ensued from 
the administration of potassium iodide, but the disease subsequently per- 
sisted. 

* Deutsche medicinische Wochenschrift, 1898, No. 28. 

* Journal des Maladies Cutan^es et Syphilitiques, March, 1898. 

* Loc. cit. 

* British Journal of Dermatology, March, 1898. 

* Annates de Dennatologie et de Syphiliographie, 1898, No. 2. 

* Journal of Cutaneous and Genito-Urinary Diseases, January, 1899. 
' Loc. cit. 
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M osler^ cured one case with sodium salicylate and cod-liver oil. He 
also advises the external and internal use of ichthyol, as suggested by 
Schulz^ who believes that sulphur has some action in anaemic and vaso- 
motor neuroses. 

Weber and Krieg report improvement in a case of a child, aged twelve 
years, from massaging with an ointment — a boric acid ointment. The 
disease in this case had begun when the child was six years old. 

SternthaP secured recovery in a severe case, in a young girl of fifteen 
years, by treatment with maasage, sea-bathing, and ferruginous tonics. 

Tattoo-marks. It is common experience that tattoo-marks are more 
easily made than removed. The glycerole of papain, suggested by 
Ohmann-Dumesnil a few years ago, is the latest agent advised for the 
removal of these blemishes, although others, including myself, have 
failed to get the results claimed. It is possible, of course, that the 
operator may be at fault. Skillern^ has recently reported favorably on this 
remedy, and, as success may depend upon the technique, I quote his words : 

" The technique of the operation is extremely simple, and a large area 
may be gone over in one sitting. As asepsis plays an important r6le in 
the result of this operation, the parts should be prepared in the ordinary 
manner as for any surgical operation — viz., shave the part, if necessary ; 
wash with soap and water, alcohol, and lastly mercuric chloride, 1 : 1000. 
The instruments necessary are three or four very fine cambric needles, 
which may be grasped by a needle-holder and placed side by side in close 
proximity. These should also be made aseptic. The parts are now 
anaesthetized by a spray of ethyl chloride ; this, I think, being better 
than hypodermatics of cocaine, because it is not necessary to go deeply 
into the tissues, and the area to be operated on will in all probability 
be greater than even two or three hypodermatics of cocaine would cover. 
Enough glycerole of papain is poured on the skin to cover those parts of 
the marks to be operated on. This is now worked into the tattoo-marks 
by pricking with the needles, and should only go deep enough to draw a 
small quantity of blood. The marks should be gone over several times, 
going well to the outside to make sure all parts have been reached, fol- 
lowed by a dressing of glycerole of papain, gauze, and adhesive plaster. 
This dressing should be allowed to remain undisturbed for two or three 
days, and at the end of which time the parts should be examined. After 
the dressing has been removed the marks will be found, on superficial 
examination, not to be much changed, and there will be a slight area 
of inflammation where the needles have been introduced. On closer 
examination small portions of the marks will be noted as beginning to 

* Loc. cit. 

' Archiv fiir Dermatologie und Syphilis, May, 1898. 

' Philadelphia Medical Journal, June 18, 1898. 



214 DISEASES OF THE SKIN. 

disappear ; the surface should again be covered with a strip of adhesive 
plaster ami examined two or three days later. The marks will then be 
obviously disappearing, the skin presenting a hazy blue color, but in 
no portion can the marks l)e made out distinctly. The surface is slightly 
raised, much resembling a superficial burn. In a few days crusts will 
form where the needles have penetrated the skin, and when these {slU off 
the marks will have for the most part disappeared. In some cases in 
which the marks are very dense it is necessary to go over the parts twice, 
the second time usually removing them completely." 

Hypertrichosis. The treatment of superfluous hair concerns espe- 
cially the growth as observed in women. Electrolysis is so far the sole 
{permanent method, and the procedure is fairly well understood. Jack- 
son^ reiterates briefly and clearly the technique of the operation. His 
comments as to scarring accord with my own experience : '^ If care is 
taken not to use high currents for too long a time, not to enter a follicle 
for the seijond time at any one sitting (and there is sometimes a tempta- 
tion to do this when the needle has slipped out of the follicle before the 
hair-papilla has been destroyed), and not to remove the hairs in close 
proximity at the same sitting, there will be little danger of scarring." 
I can also agree with the advantage accruing from disinfecting the parte 
to be operated on in preventing the formation of pustules subsequently. 

As a rule, depilatories are not to be advised, but they have their 
proper field of usefulness. Brayton^ lauds highly one of dry calcium 
sulphohydraU^, made by heating together at a high temperature plaster- 
of-Paris and granulated wood-charcoal. The product is a whitish or 
rose-colortnl powder, which is made into a paste with water at the time 
of application ; the odor of hydrogen sulphide is given off. 

The X-ray has also been called into service in the treatment of exces- 
sive hair growth. Schiff and Freund^ have employed this method with 
alleged favorable results. To lessen the possibility of inflammatory 
action, they advise a current strength of not over two amperes, and not 
over eleven and one-half volts, and that the light be placed at least eight 
to ten inches distant from the skin. A sitting should not exceed ten 
minutes. Seventeen to thirty applications of short duration gave results 
in seven cases. In several brunettes the hair l>ecame white before it 
began to fall out. Below* also triwl this method in a young woman, and 
after a sitting at close proximity saw an erysipelatous inflammation ensue, 
followed by a purulent crust ; fourteen days elapsed before the normal 
condition was re-established. 

» New York Medical Record, June 4, 1898. 

* Journal of the American Medical AHSociation, April, 16, 1898. 
» Wiener med. Wochenschrifl, 1898, Noa. 22, 23 and 24. 

* Miinch. med. Wochen«chrift. 1898, No. 9. 
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It IS extremely difficult, I think, to get permanent results with this 
method without destroying the skin itself ; permanent removal of hair 
requires a destruction of the hair papillae. It is hardly likely that the 
X-ray is elective in its action. It is, moreover, a dangerous procedure 
for a harmless disfigurement. 

ATROPHIES. 

Alopecia Areata. It is beginning to be the general opinion that 
patches of baldness may be due to several causes — the principal factor 
being either neurotic influence or the presence of parasites. The not 
infrequent association of leucodermic areas with this disease seems to 
point to a nervous cause. Eddowes^ and Crocker^ refer to such instances. 
The former presented before the London Dermatological Association 
a boy with such association, bald areas upon the scalp and some leuco- 
dermic spots on the legs. He believes, as Thibierge pointed out, that 
in such cases the disease is extremely obstinate. In discussing this case 
Crocker referred to an example bearing strongly upon nerve influence, 
in which a female child sleeping suddenly awakened and found a cat 
sitting upon her, which caused severe fright. She became totally bald 
and developed also leuooderma. It is true, as Crocker remarked, that 
in these sudden neurotic cases of extensive baldness the prognosis is 
almost always unfavorable. As a possible example of nerve influence, 
too, the case reported by Bender* seems pertinent. His patient was a 
male adult, with a dollar-sized patch on the left side of the scalp pos- 
teriorly, which had existed since childhood, appearing after an operation 
on glands of the neck. There had never been a regrowth ; at times 
downy hairs appear, but soon fall out. 

Cases indicative of contagiousness, and, hence, parasitic in origin, are 
multiplying. Plonski* discusses the transmissibility of this disease, and 
refers to two instances in support of this belief. In one instance the 
subjects of the bald areas were two sisters, both under ten years of age ; 
in the older the disease dating back a year, and in the younger of six 
months' duration. The other instance concerned a brother and sister. 
The boy had a rather extensive alopecia areata, and subsequently his 
sister developed an area upon the vertex. I have recently met with 
similar experiences, but, fortunately, such examples arc not common. 

Treatment. Extensive alopecia areata, undergoing recovery by 
treatment with pilocarpin, is reported by Pringle.* In this case it con- 

* British Journal of Dermatology, December, 1898. * Ibid. 
' Dermatologische Centralblatt, October, 1898. 

* Dermatologische Zeitschrift, 1898, vol. v.. No. 3. 

* British Journal of Dermatology, June, 1898. 
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cenied a German waiter, aged twenty-seven years. The disease began 
aa an ordinary alopecia areata. When he came under observation there 
was absolute alopecia of the entire scalp. A hypodermatic injection of 
one-sixth of a grain of pilocarpin nitrate into the scalp was administered 
daily. Within a week a copious growth of down appeared^ gradually 
extending over the entire region. The dose was slowly increased to one- 
third of a grain. Progress was still going on toward recovery. Pringle 
stated that he had had several successful results with this treatment, the 
most conspicuous of which was in an old woman of over sixty years, 
who became perfectly bald after influenza. After a month of pilocarpin 
treatment she had a considerable growth, which steadily progressed. 
Morris^ had treated a number of cases with this method, and in only 
two had he seen satisfactory results. He r^arded the treatment fraught 
with danger and had abandoned its use, a conclusion I believe judicious 
in slight cases, but in extensive, j>er8istent examples a drug- if at all 
promising should not be hastily cast aside ; pilocarpin used cautiously 
is practically without serious danger. 

The local treatmerU of alopecia areata is conceded by all to be of 
importance, whatever may have been the cause of the disease. Stimu- 
lating applications are serviceable, and many such have been extolled. 
Thus Macdowan^ speaks well of trikresol. He applies it once every 
five or six days, rubbing it in gently, a fraction of an inch beyond the 
borders. It may be used pure. To patches on the bearded region it 
should be weakened with an equal part of alcohol. It causes immedi- 
ately a burning pain which is readily borne even by a child. The skin 
turns white, followed in a few hours by hypersemia. A dry, brownish, 
crusty scale forms, falling off in from four to ten days, when a new 
application is made ; the remedy should be applied less energetically, as 
the skin is now more sensitive. MacGowan has never seen it cause a 
slough or scar, and considers it superior to carbolic acid and much 
safer. He reports nine cases, the youngest of which was aged twelve 
years. 

Somewhat similar in its power of producing irritation is lactic acid, 
commended by Rictema,' who applied it cautiously in gradually increas- 
ing strength, beginning with a 50 per cent, solution. Jacquet^ advocates 
a 8imj)le plan of local stimulation in this disease, and with successful 
results. He experimented first on himself, having a quarter-doUar-sized 
patch in the beard. He used a brush of hog bristles, made properly 

* liritiHh Journal of Dermatology, June, 1898. 

^ Journal of Cutaneous and Genito-Urinary Diseases, May, 1899. 

* Report of Dermatological Society of the Netherlands, in British Journal of Derma- 
tology, July, 1898. 

* Bulletin de la Soci^t^ Franpaise de Dermatologie et de Syphiliographie, December, 
1898. 
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aseptic before each application. This is rubbed and pressed in repeat- 
edly and frequently until considerable redness and irritation ensue. He 
has found that the results come as quickly as by any other method. 

NEW GROWTHS. 

Keloid. The pathogenesis of keloid is again the subject of study^ 
this time by Wilms.^ His investigations show that it is an outgrowth of 
connective tissue, and is, therefore, in reality a fibromatous growth, and 
that the tendency to limitation of the tumor is in all probability due to 
the great development of the collagenous material. This enormous col- 
lagenous development, he believes, retards further growth by shutting 
off the nutritive supply. 

Treatment of a new or modified character of keloid growths is 
touched upon by Lawrence,^ and Balzer and Mousseaux.^ The plan 
which Lawrence suggests is that of cross linear scarification with subse- 
quent pressure. He refers to a case of keloid, three inches long, with 
the usual claw-like processes, and somewhat painful, which had been 
twice excised. Finally, the growth was scarified with a five-bladed 
scarifier, the blades being one-twentieth of an inch apart. The tumor 
and adjacent skin were thoroughly minced, and the bleeding encouraged 
by hot boric acid fomentations. Iodoform was then dusted over, and 
the parts put under moderated pressure by placing on large rubber 
tubing and fastening with adhesive strips. Pressure was continued 
for some weeks. Pain disappeared and the result was successful. The 
plan adopted by Balzer and Mousscaux, previously suggested by Marie, 
consisted in making repeated injections into the growth of a 20 per cent, 
solution of creosote in olive oil ; almost complete destruction of the 
tumor ensued, and without damage to the surrounding tissues. 

Rhinoscleroma. While this disease may gradually extend from the 
nose and involve contiguous parts, it is a new observation, made by 
Heerman,* that it may arise in near-by places independently of exten- 
sion. In one of his two cases reported there was a tumor in the sub- 
glottic region which interfered with breathing. On removal and exami- 
nation by the microscope the characteristic appearances of rhinoscliBroma 
and the usual bacilli were found. 

Xanthoma. The so-called glycosuric xanthoma (xanthoma glyco- 
suricum) has been referred to in a paper by Schwenter-Trachsler.* 

* Beitrage zur klinische Chirurgie, February, 1899. 

* British Medical Journal, July 16, 1898. 

' Bulletin de la Soci^t^ Franyaise de Dermatologie et de Syphiliographie, December, 
1898. 

* Deutsche medicinische Wochenschrift, June 2, 1898. 

* Monatdhefte fur praktische Dermatologie, 1898, vol. xxvii.. No. 5. 
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According to this writer's observations and studies the disease is most 
common in stout and ooqiulent people, more frequently in the male sex, 
and at alM>ut the middle period of life. Barring the cutaneous lesions 
and the presence of sugar in the urine^ these persons seem otherwise 
healthy. Icterus has no etiological bearing on this variety. As to tlie 
lesions^ which vary in size from pin-head to pea^ and are firm and well 
embedded in the skin^ some may be simply red papules^ others show a 
reddish base and yellowish summit. They are apt to be persistent, last- 
ing months or years. Almost any part of the surface may be the seat 
of lesions, but the extremities are most frequently and numerously 
invaded. When the lesions are numerous it has been noted that they 
tend to coalesce ; this has been especially observed about the elbows. 
The prognosis is favorable under treatment, although the disease may 
again present itself, depending upon the associated glycosuria. 

Abraham* refers to a case in which nearly all the lesions had disap- 
peared, as the patient's underlying general condition was improved with 
tonics of iron and nux vomica and codeia ; some of the lesions left 
brown marks. 

A marked example of the more ordinary form of xanthoma is referred 
to by Colcott Fox.^ In this case — xanthoma multiplex — ^the disease was 
almost universal, and was associated, as is not infrequently noted, with 
chronic jaundice. The cause of this jaundice could not be made out 
clearly, but the liver was greatly enlarged, and its contour suggested 
secondary malignant disease. 

Treatment. In the treatment of the not uncommon xanthomatous 
patches about the eyes, McGuire^ has had good success with applications 
of monochloracetic acid. The method is painless, although at times 
attendcnl with considerable swelling ; this, however, soon subsides. It 
is to be applied to a small part only at one time ; shortly afterward the 
gro^vth, at the point of application, turns white, but this is soon followed 
by the formation of a dark crust. This crust is permitted to separate 
spontiincously. The part eventually is noted to be a trifle lighter in 
color than the surrounding skin. This method proved successful in one 
C5i.se in whi(;h electrolysis had failed to have any influence. 

Lupus Er3rthexnatOSUS. During the past year the nature and treat- 
ment of lupus erj'thematosus have received considerable attention, being 
the subject of discussion^ at the meeting of the American Dermatological 
Association, in June, and in the Section of Dermatology of the British 
Medical Association,'^ in July. The essence of the discussion on etiolog>' 

* British Journal of Dermatology, March, 1898. * Ibid., November, 1898. 
' Journal of Cutaneous and Genito-Urinary Diseases, July, 1898. 

* Ibid., September, 1898. 

* British Medical Journal, September 10, 1898; British Journal of Dermatology, 
October, 1898 ; Journal of Cutaneous and Genito-Urinary Diseases, October, 1898. 
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pathology was as to its relationship to tuberculosis. The histological 
sl^udies are, it must be said, not confirmatory of this view. In no instance, 
so far as I can recall, excepting Hardaway^s case, to be referred to, have 
any tubercle bacilli been found. Robinson's* belief, based upon his own 
elaborate investigations and an exhaustive study of the literature, indi- 
cates that the disease is probably a chronic infective process with organ- 
isms at the seat of the lesions — a local infective granuloma ; but that 
from histological and etiological stand-points it could not be considered 
a local tuberculosis. Hardaway* believes that there are several disorders 
which have been included under this name, and that one type — the 
so-called fixed lupus erythematosus — is probably a form of cutaneous 
tuberculosis. He referred to a case which appeared to simulate lupus 
erythematosus and the erythematoid lupus vulgaris of Leloir. In this 
case he had failed in many efforts to demonstrate the presence of tuber- 
culous nodules, but he at last succeeded in finding tubercle bacilli. This 
finding in a case which, as he states, clinically represented lupus erythe- 
matosus, and in which, on clinical grounds alone, such diagnosis was 
inevitable, is of importance. 

Coming to the clinical side of this question, it seems to me that the 
evidence of a relationship, if not conclusive, is surely strongly sugges- 
tive- In both meetings of the societies referred to, with few exceptions, 
the members agreed that its association with tuberculosis in some of its 
f ornas was not infrequent ; in the experience of many, sufficiently fre- 
quent to be more than coincidence, and to point toward close relationship. 
Many suggestive cases can be quoted in substantiation, although in many 
instances those reporting these cases did not believe that it had any etio- 
logical bearing. Take Fordyce's* cases ; in one case,* a typical lupus 
erythematosus of the face, the patient died of coma. At the autopsy 
there were found tubercular areas in both kidneys, and in addition a 
large tubercle abscess in the right one ; microscopic examination showed 
the typical lesions of tuberculosis. The second case was that of a girl of 
nineteen years, both of whose parents were phthisical. Fordyce had also 
observed other cases of lupus erythematosus of the face, with advanced 
tuberculosis of the lungs, and quoted a case shown by Jackson before 
the New York Dermatological Association, following tuberculous lymph 
nodes of the neck. He disclaimed, however, any belief in the relation- 
ship, inclining to the opinion that the disease is due to a local thrombosis 
of capillary vessels previously diseased by cold, rosacea, or seborrhoea, 
the peripheral extension being explained by the spreading of this process 
in the capillaries ; in other cases the passage of toxins through the 
vessels might develop a local thrombosis. 

' Journal of Cutaneous and Genito-Urinarj Diseases, September, 1898. 
• Ibid. » Ibid. * Ibid., March, 1899. 
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Zeisler's* experience had impressed "upon him a belief in the parasitic 
nature of the disease^ although admitting that in some cases the oonnecv 
tion with tuberculosis seemed very suggestive. Duhring's* observation? 
had seemed to show no connection with tuberculosis, but lie had occa- 
sionally seen the disease occur in what he took to be tuberculous subjects. 

Bowen* had met with two cases in which tuberculosis ^w«s present ; 
in both, pulmonary tuberculosis. 

The probable tuberculous character of the disease, based, however, 
upon clinical observations, is materially strengthened by the strong array 
of evidence presenteil by Boeck.* This observer's experience aoeords with 
the views previously advanced by Hutchinson (London), Besnier, HalJo- 
peau,* and others of the French school. As it is the strongest clinical 
presentation yet made, I give it at more or less length. Boeck states 
that out of fortv-two common discoid cases in adults, of which thirty- 
five were females and seven males, in twenty-eight were to l>e found 
present or past evidencxis of tuberculosis. Eight presented traces of 
scrofulous affections of the cornea, and two had been operated upon for 
tubercular disease* of the l)oncs. In three cases of the disease in chil- 
dren all were tuberculous. He refers also to Kaposi's eleven cases of 
generalized lupus erythematosus, six ending fatally, three dying of acute 
tuberculosis, and three of pleuropneumonia. His own fatal case died 
of tuberculosis. Its connection, also, in some instances with other tuber- 
culous dermatoses had been recognized by Hutchinson and others. Bacilli, 
it is true, as Boeck stat<\s, have as yet not been found. 

If Hardaway's'^ («tse is to be accepted as one of lupus erythematosus, 
Boeck's position will be materially strengthened. Boeck is strongly of 
the opinion that the disease is of toxinic origin (tubercle bacilli toxins), 
(dinically evidenced by hypersemia and vjisomotor disturbances, followed 
by intoxication of endothelia and connective tissue. His conclusions 
are as follows : 

1. Lupus er}'tliemat<)sus is always, and in all its forms, an eruptive 
inflammatory disease, of which the special localizations are determined 
by the vasomotor centres of the skin. 

2. It Ls never a merely local process, local irritation by heat, cold, 
drugs, etc., playing only an accidental part by bringing the vasomotor 
mechanism into play. 

3. Considering the very frequent coexistence of lupus erythema- 
tosus and tuberculosis, it miLst be concluded that the latter infective 
process plays an important r6le in the etiology of the skin affection, 

^ Journal of Cutaneous and CJenito- Urinary I)i8ea.se8, March, 1899. 
» Ibid. »* Ibid. 

♦ British Journal of Dermatology, October, 1898; British Medical Journal, September 
10, 1898. 

* La Semaine Medicale, 1898, No. 18. • Lq^ q^^^ 
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a.nd is probably its real and essential cause. The fact, also, that all 
forms of lupus erythematosus are not infrequently combined with other 
skin affections, whose dependence upon tuberculosis is beyond doubt, is 
an additional argument in favor of the tuberculous origin of lupus 
erythematosus. 

4. As tubercle bacilli omnot be proved to be present in the affected 
skin, it is probable that the inflammation is brought about through 
the toxins of the bacillus, which act, in the first place, on the vasomotor 
centres of the skin, and in the second place on the parts of the skin in 
which the vasomotor disturbances are set up. 

5. The main anatomico-pathological changes are vasomotor dilatation 
of vessels, secondary intoxication of the tissue cells, and inflammation, 
the 'whole resulting very often in atrophy, rarely in necrosis. 

Hallopeau^s^ views are just as forcibly presented, and agree essentially 
^with those of Boeck. 

This strong exposition of the tuberculous aspect of the disease is not, 
however, largely shared by the British dermatologists, although Crocker 
admits the imdoubted frequency of the disease in those of tuberculous 
family history. Jamieson, however, subscribed to it some time ago, 
advancing the theory of the tuberculous invasion of nerve endings, a view 
opposed, with some reason, I think, by Boeck, who rightly says that 
such a view is negatived by the distribution of the disease and the absence 
of other nervous symptoms. My own cases, judged from a clinical stand- 
point, have been gradually impressing upon me, by the not infrequent 
occuirence of tuberculosis of the lungs and by a tuberculous family 
history, an increasing belief in the tuberculous nature of the disease. 
Cases, too, are occasionally met with in which it is difficult to say 
whether the disease is lupus erythematosus or lupus vulgaris, showing a 
suggestive clinical resemblance. 

It may be truly said, therefore, that the past year has added materially 
in advancing a belief in the tuberculous character of this disease. 

Treatment. In the management of this disease there is some diver- 
gence of views as to curability but a general agreement as to methods 
of treatment. It is the experience of all that in a given case a posi- 
tive assurance of cure cannot be vouchsafed. On the other hand, cases 
are extremely rare that do not respond at all. White^ has given an 
elaborate r6sum6 of the large number of remedies used from time to time 
in this disease. The principles of constitutional treatment are, briefly 
stated, that the patient's health is to be looked after with appropriate 
remedies, there being no drugs which exert a specific influence. My own 
experience coincides in this respect with that of Dr. White, but others 

* Loc. cit. 

" Journal of Cutaneous and Genito- Urinary Diseases, October, 1898. 
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hold different views. Unna,* although acknowledging that it is doubtful 
whether the disease has ever been cured by any internal remedy alone, 
states tliat of the remedies which have a favorable influence upon the 
injurious vasomotor paresis of the face, he has seen good results from 
ammonium carbonate, ichthyol, and sodium salicylate, and of those to 
which a not easily definable specific action has been attributed, he ha^: 
ol)ser\'ed a favorable influence from tuberculin. Eddowes,* Payne,* and 
Crot*ker* had all seen a beneficial effect, especially in the markedly inflam- 
mator}' typ^^ from large doses of quinine ; and the last named highly 
indorse<l salicin, and, to a less extent, ichthyol. 

IIall<)j>eau^ has observed several persistent and obstinate cases recover 
after an attack of erysipelas, and in cases proving rebellious, he con- 
siders recourse to the production of this latter disease, by inoculaf ion, 
justifiable. In the discussion at the meeting of the American Derma- 
tological Association,® practically no stress was placed on internal medi- 
cation, the Association evidently negatively assenting to Dr. White's 
belief. 

As to local treatment, White's views may also be said, though some- 
what too pessimistic, to reflect in the main those of his associates. He 
stated that after forty years' experience he still held a wellnigh hope- 
less opinion regarding the curability of the disease. He did not believe 
that it could be positively predicted that under the influence of any 
known dnig a cure could be effected, and the number of complete and 
permanent cures that he had effected was, he stated, sadly small. As to 
the principles of external treatment, the case presenting an inflammatory 
type, the most soothing applications should alone be used at firsts and 
they are appropriate from time to time in every case, to meet conditions 
of hyperaemia. In cases of the acute multiple type these milder meas- 
ures are all that the skin will tolerate. He derived far more benefit, 
in the long run, from soothing applications — e. g,y black wash, zinc oxide, 
calamine washes, and zinc paste. Among the more stimulating prepa- 
rations were to be mentioned sulphur ointment, zinc oxide, sulphur 
wash, white precipitate ointment, and lactic acid. Later on, when the 
milder applications had failed to act, iodoglycerin (iodine, potassium 
iodide, aa 5j ; glycerin, 5iv) and mercurial plaster had in his hands 
proved beneficial. Creosote, carbolic acid, pyrogallic acid, chrysarobin 
and other remedies of this class were the most severe that he used. He 
had attempted in two cases to annihilate certain areas on the trunk with 
fuming nitric acid, but had seen the disease recur beyond the areas so 
treated. 

* Journal of Cutaneous and Geni to-Urinary Diseases, October, 1898. 

* British Journal of Dermatology, October, 1898 ] Journal of Cutaneous and Grenito* 
Urinaiy Diseases, October, 1898. 

» Jbid, * Ibid. * Loo. cit. • Loc. cit 
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XJnna^s* observations as regards local treatment have a somewhat more 
favorable tone, although the plans are essentially mild in character. He 
believes histology gives sufficient basis for treatment. As he states, the 
most striking feature in a patch of the disease is the contrast between 
the condition of the epidermis and the cutis proper. The former is dry, 
with horny processes dipping deeply down from its lower surface; 
whereas the cutis is seen to be succulent and boggy, owing to the dila- 
tation of its lymph spaces and canalization of the collagenous tissue. 
These being the conditions recognized by him, he has been led to employ 
desiccating and compressing remedies. Among the most valuable of 
the former are powder of zinc oxide, calamine, terra silicea, carbonate 
and silicate of magnesium, pastes of zinc and sulphur, washes of lead- 
water and lime-water, with zinc oxide. Of the compressing remedies, 
the most favorably mentioned are, for the indolent cases, collodion with 
10 to 20 per cent, of sapo viridis, and collodion with 10 per cent, each 
of sapo viridis and salicylic acid ; for the more irritable cases, collodion 
with 10 per cent, of ichthyol. Gelanthum, with the same medications, 
is similar to but less compressive than collodion, but as it may be readily 
washed off it has some advantages. He finds also that antihypersemic 
applications are beneficial, such as plaster-mulls or pastes of pyroloxin, 
of oxide of chrysarobin, and moist alkaline dressings. The stronger 
remedies he rarely uses. 

In the discussion at the meeting of the American Dermatological 
Association^ the treatment advocated by Schiitz, of painting the patches 
with a weak solution of arsenic (one part of Fowler's solution to four 
or five parts of water) for several days until an inflammatory reaction is 
produced, followed by mild soothing applications, and then repeating, 
was referred to ; but the results were, upon the whole, not encouraging, 
certainly not striking. 

The milder methods have rightly, however, I think, taken the place 
of the stronger caustic remedies — scarification, curetting, etc. — ^formerly 
advocated, although the weaker of these — carbolic acid, resorcin, and 
electrolysis — ^may be used in persistent circumscribed patches. 

In a few cases, it must be admitted, the disease seems to yield to 
simple measures. Hebra^ claims good results from cooling applications. 
He has had success with alcohol alone and with a mixture of equal parte 
of alcohol, ether, and spirits of mint. The application should be made 
at short intervals, the more frequently the better. Hebra believes the 
good effect to be due to the cold produced and to the withdrawal of the 

^ British Journal of Dermatology, October, 1898 ; Journal of Cutaneous and Genlto* 
Urinary Diseases, October, 1898. 
* Loc cit. 
' Wiener medicinische Wochenschrift, 1899, No. 1. 
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water of the tissues by the alcohol, bringing about contractioo of the 
ve8K*L^ and gradual diisappeanuioe of the diseased areas. During this 
treatment he advi^ses against the u^e of Hoap. 

Tubercnlotis. This subject is, indeed, a broad one, the yearly litera- 
ture being usually enormous. The gravity of the dii?ease, whether 
internal or integiunentaiy, is gradually gaining the recognition it deserves. 
Its dangers to civilize<l and hygienic communities is in reality much 
greater than is that from leprosy, and yet the indifference exhibited 
toward the presence of hundreds of cases of the former disease is in 
striking contrast to the hysterical clamor produced by the discovery of a 
single leper in our midst. Fortunately, prophylaxis and management 
of general tuberculosis are showing results, and this must, I t>el]eve, be 
followed measurablv bv diminution of other manifestations due to the 
same caase — the tul)ercle bacillus. 

Interesting to note in this connection is the statement urged by 
Sticker,' thai in lupus, as well as in leprosy, the primary lesion is in 
the nose, a point worthy of further investigation. There are, doubtless, 
many ways for the bacillus to find its way to the cutaneous tissues. 
For instance, while vaccination is wrongly held responsible for many 
evils, of which it is usually guiltless, yet the caution necessary even in 
such procedures is shown by the occasional tuberculous inoculation, 
another probable case of which is reported by Perry.* 

Ware' also calls attention to the inoculation possibilities in his report 
of a case in which tubercular inoculation followed the performance of 
ritual circumcision, an ulcer presenting at the site of the wound, with 
subsequent lymphangitis along the dorsum of the organ, and tuberculous 
buboes iQ the adjacent glands. These cases, as Ware remarks, are always 
serious, and not infrequently fatal. For this reason especially an early 
diagnosis is of great importance, an examination being made of excised 
tissue from the diseased area for confirmation. A mistake in regarding 
such cases as syphilis is not uncommon, and much valuable time is thereby 
often lost. So far, according to this writer, there is a record in litera- 
ture of twenty-one cases similarly inoculated with tuberculosis. 

This same danger of inoculation of the cutaneous tissues by tubercle 
bacilli, now recognized, is emphasized, in my opinion, by the frequency 
of tuberculosis verrucosa on the back of the hand in the course of pul- 
monary phthisis, to which B^cldre* refers in a recent communication. 
Four cases are reported from the writer's observation, and he states that 
it is almost always seen on this region, esptKjially the thumb and fore- 

* Dermatologische Zeitwchrift, 1898, Band v., Heft 6. 

* British Journal of Dermatology, June, 1898. 

« New York Medical Journal, February 26, 1898. 
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finger. He agrees with the explanation given previously by Vidal, who 
considered it due to the fact that after coughing it is not uncommon for 
such patients^ especially men in whom this cutaneous tuberculosis is 
usually seen, to wipe off the mouth with the back of the hand. 

The disease in tuberculosis verrucosa cutis is usually somewhat limited 
in character, and, as already remarked, has certain favored locations. 
In both these respects the case reported by Cutler^ is deserving of brief 
reference. The patient was a man, aged sixty-two years, a shoemaker 
by occupation, in whom both the backs and palms of the hands were the 
seat of numerous small warty tumors, dusty red in color, sensitive to the 
touch, bleeding at times, and some of them presenting points of suppu- 
ration. The disease had begun eight years previously as a few small 
growths on the finger. Doubtless, as stated, the man's occupation had 
a determining influence in the implication of the palms. 

This manifestation, like many of the manifestations of cutaneous 
tuberculosis, is essentially slow and chronic, as in the case Weber^ pre- 
sented to the London Dermatological Society, involving the right hand, 
of eighteen years' duration. This patient, aged forty-one years, was 
also a shoemaker by trade, and the disease involved also the palms. 
There had been during the past year throat (laryngeal) symptoms, and 
signs of pulmonary disease at the apices. The case was confirmed by 
the tuberculin test, and bacilli were found in the sputa. This disease 
may also be encountered in advancing years, as in Crocker's^ case ; the 
back of the hand, in a woman, aged seventy years, was affected, and 
was of fourteen years' development. 

The invasion of the cutaneous tissues is not, however, always slow in 
character. Pelagatti* describes an interesting case of aeute miliary tuber- 
culosis of the skin in a child two years old. The eruption was made up 
of recent pin-head-sized papules, somewhat older hemp-seed-sized papules, 
both covered centrally with a scaly crust, and ulcerated lentil-sized pap- 
ules. The lesions were seated on the regions of the loins, buttocks, 
thighs, and legs ; were somewhat elevated, without areola, and were 
pale yellow in color. Tubercle bacilli coidd be found in numbers. The 
child died of tuberculosis of the lungs and intestinal tract. A some- 
what similar case is described by Meneau,* observed in a girl, aged nine 
years. 

Colcott Fox^ presented a case before the Dermatological Society of 
Ijondon which is of interest. The child was aged twenty-one months, 

^ New York Dermatological Pociety TransactionB in Joamal of Cutaneous and Genito- 
urinary Diseases, November, 1898. 
' British Journal of Dermatology, 1899, vol. xi., No. 4. ' Ibid. 

* (riomale Italiano delle Malattie Veneree e della Pelle, 1898, No. 6. 
^ Journal des Maladies Outan^es et Syphilitiques, 1898, No. 10, 

• British Journal of Dermatology, July, 1898. 
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had suflFered from measles nine months previously, and then subsequently 
chicken-pox. The present eruption soon followed, and was of about 
eight months' standing. The lesions were indolent, persistent, of a dull 
brownish-nxl hue, and were mostly to be described as acneifonn, consist- 
ing of acuminated papules developed around a follicle, and showing a 
central punotum, as in acne scrofulosorum. On the backs of the hand^ 
were a few larger pea-sized nodules without the central punctum. 
There wore no scars. The mother stated that the child's health wa:? 
good, but there* was night-sweating. Fox had some doubt as to whether 
the case was one of acne scrofulosorum or miliary exanthematic tubercu- 
losis, but had finally accepted the latter, as it is unusual for the indi- 
vidual lesions of acne scrofulosorum to persist so many months and to 
be without the true pustular summits commonly observed in that disease- 
It is possible that in Fox's case the association of an attack of measles 
was purely coincidental, but this sequence has been observ'ed in other 
instances. Ilaushalter,* I)u Castel,* and Adamson' have added to the 
cases of cutaneous tuberculosis following this exanthem. The subject is 
an interesting one, and if it is true that this disease is a predisposing 
factor it is really diflRcult of explanation. The eruption is usually 
brownish, more or less disseminated, having in some instances (Du 
Castel) the asj>ect of flat lupus vulgaris nodules ; in others (Haushalter) 
rasembling lichen scrofulosorum, or actually partaking of the nature of 
this latter ; and in other cases (Adamson) some of the lesions display 
a warty tendency. The eruption is usually seen on the face, legs, and 
arms ; the trunk is rarely involved, to any marked degree at least. The 
lesions varj' in size from a small papule to small patches a fraction of 
an inch in diameter. They may imdergo resolution or remain more or 
less persistently ; scars may or may not follow. Other symptoms of a 
tuberculous nature are usually associated. Those variously noted in the 
cases here referred to were "cold abscesses," chronic otitis, glandular 
enlargements and tubercular gummata, hip-joint disease, etc. Inocula- 
tion experiments (Haushalter) on guinea-pigs gave positive results, pro- 
ducing tuberculosis. The larger patches usually result from a close 
aggregation or confluence of several of the smaller nodular lesions. As 
a rule there are no subjective symptoms. 

The association of various symptoms of tuberculosis along with tlie 
cutaneous lesions is not infrequent ; in fact, it may be said to be the rule^ 
and, indeed, the eruption itself may represent several different manifes- 
tations, as in the case reported by Brousse and Ardin-Delteil.'* In this 

* Annales de Dermatologie ct de Syphiliographie, May, 1898. 
^ Ibid., August-vSeptember. 

' British Journal of Dermatology, January, 1899. 

* La Presse M^dicale, 1898, No. 32. 
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patient^ a girl of sixteen years, the cutaneous lesions followed a disease 
of the bone of the right big toe when four years of age, and consisted of 
a tuberculosis verrucosa cutis of the right foot and leg, with elephantiasic 
enlargement, an area of lupus vulgaris in the left cheek, and a tubercu- 
lous gumma of the side of the face. 

Pringle's^ case of acneiform tuberculide is out of the usiial, inasmuch 
as the patient, a girl of twenty-one years, plump, but with a history of 
tuberculosis in the family, had had three previous attacks which disap- 
peared — at the age of three years all over the body, at the age of twelve 
years limited to the left forearm, leaving small scars, and when fifteen 
the disease reappeared over the arms, head, and trunk. The lesions of 
the present attack were scanty, were of the usual papulo-pustular type, 
and were distributed irregularly over the upper limbs and trunk and in 
the flexures of the elbows grouped concentrically. 

A somewhat similar case in a woman, aged forty-six years, under the 
name of acneiform and necrotic tuberculide, is reported by Balzer and 
Leroy,* in which the attack was the third, and w^as limited to the hands, 
arms, and legs. The patient also had some general symptoms pointing 
toward tuberculosis. 

An extensive case of lichen scrofulosorum of two months' duration is 
reported by Walker,^ in a boy, aged three and a half years, in which the 
entire body, as well as the face, was involved. The eruption consisted 
of spots, some arranged in groups, some in circles, some surrounded with 
an areola. Many were covered with a yellowish scale, others showed 
upon their summits pustulation. The boy was apparently quite healthy, 
was not tubercular, and his parents were healthy. Cod-liver oil exter- 
nally and internally, the usual remedy, proved siitisfactory. Morris* also 
records an extensive case of this manifestation in a young man, aged 
twenty years, in whom it had appeared six months previously, preceded 
and accompanied with other strumous conditions. In this case, how- 
ever, the face — an unusual site — was not affected. 

Different varieties of cutaneous tuberculosis natiutilly differ in their 
appearances, even materially ; the same variety, while usually presenting 
characteristic features, may occasionally exhibit some variation. Thus 
Colcott Fox' showed one of the unusual cases of lupus, called by Hutch- 
inson lupus-psoriasis, before the London Dermatological Society. The 
case is somewhat similar to one observed by myself, and, as Fox states, 
roughly speaking there is a resemblance both in distribution and appear- 
ance, and a hurried observer might readily make a mistake. In this case, 

^ British Journal of Dermatology, March, 1899. 

' Bulletin de la Soci^t^ Fran9aise de Dermatologie et de Syphiliographie, June, 1898. 

' Scottish Medical and Surgical Journal, April, 1898. 

^ British Journal of Dermatology, September, 1898. ^ Ibid. 
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a girl, aged two years, there were two patches on the left knee and three 
on the right, three on each buttock, closely symmetrical. There were also 
one on the point of the left elbow, one on the back of the right heel, 
and three on the dorsum of the left hand and fingers, one oii the back of 
the right wrist, one on the right thumb, and one on the flexor aspect of 
the right wrist. This bilateral, and in some measure symmetrical aspect, 
simulated to a certain extent psoriasis, and the size of the patches on the 
elbow and knees were strongly suggestive of this latter disease. These 
lesions differ from psoriasis, however, by the denser infiltration, and 
stand out well from the skin, being both bolder and more projecting. 
And usually in one or more lesions, as in the lesions in this case on the 
hand, there are conditions more or less characteristic of lupus, such as 
papillary hypertrophy, and sometimes ulceration and scarring. 

It is possible that the bacillus plays an important part in some obscure 
dermatoses, and that its pathogenetic r6le is as yet not fully appreciated. 
For example, a clinical and bacteriological study by Leredde and Milian* 
of a case of angiokeratoma of Mibelli, involving the lower extremities, 
seems to justify the conclusion that this is also of tuberculous nature. 

The disease described by Bazin under the name ^ryth^ma indui>^ 
scrofuleux is an affection whose right to a place among the tuberculoses 
of the skin is questioned. The bacilli, it is true, have not been found, 
but there are often associated symptoms which are of weight. A 
case in point is one which Johnston* presented briefly before the ^ew 
York Derraatological Society : a young woman, with necrotic lesions on 
the hands and forearm, and lesions of ^ryth^ma indur6 scrofuleux on the 
legs, gave a tuberculous history. The glands in the neck were enlarged, 
and in this region as well as on the legs were niunerous scars left by 
former tuberculous lesions which had broken down. Her lower ejc:trem- 
ities presented unmistakable signs of the ^ryth^ma indur6 scrofuleux of 
Bazin. Johnston referred to the lack of bacillus proof, and stated that 
he had not been able to find any bacilli in a lesion excised from a sim- 
ilar case. A case in many respects resembling this is also recorded by 
Du Castel,' occurring in a woman, aged twenty three years. 

As bearing upon the question of the scrofulous nature of the er)'th^ma 
indur^ scrofuleux, Audry* has made histological and bacteriological 
investigations in one ctise, and concludes there is nothing to substantiate 
this view. From the histological apjxjarances he believes that the lesion 
results from a marked spontaneous oedema of the deep cutaneous and 
subcutaneous tissues, with consequent fatty degeneration. The surround- 

* AnnalcH de Dermatologie et de Syphiliographie, December, 1808. 
' Journal of Cutaneous and Genito-Urinary Diseases, July, 1898. 

* Bulletin de la Spcidt^ Fran9ai8e de Dermatologie et de Syphiliographie, June, 1898. 

* Annales de Dermatologie et de Syphiliographie, March, 1898. 
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ing connective tissue may or may not show slight reactionary symptoms. 
He believes that the opinion of Hardy, that it is an anomalous chronic, 
relapsing, and occasionally ulcerative variety of erythema nodosum, is 
probably correct. The belief that the disease is not tuberculous in 
origin, either directly due to bacilli or to their toxins, can scarcely be 
cast aside with one or two examinations, when this view is supported, 
as it is, by strong clinical evidence ; in the several cases under my own 
observation the distinctly strumous character of the patient, usually with 
other tuberculous manifestations, was the rule. 

Treatment. Several papers have appeared during the year bearing 
upon the value of the new tuberculin — tuberculin R. — in the treatment 
of cutaneous tuberculosis. The most notable of these were those by 
Bukovosky,^ and by Napp and Grouven,^ these latter basing their article 
upon a study of the cases so treated at Doutrelepont's clinic in Bonn. In 
all there were fifty-nine cases, most of which — fifty-two— represented 
the disease known clinically as lupus vulgaris. There were also two 
cases of tuberculosis verrucosa, two cases of scrofuloderm, one of mul- 
tiple tuberculosis of the skin, and one of tuberculosis of the tongue. In 
a number of these there were also other tuberculous manifestations, espe- 
cially pulmonary tuberculosis. It is interesting to note that the systemic 
reaction was observed in every case. These reactive symptoms lasted, on 
the average, about a day, and upon the whole, although somewhat variable, 
seemed independent both of the patient's general health and the amount 
of the injection. In two cases (Napp and Grouven's cases) there were 
serious symptoms of collapse witliout recognizable reason. A local reac- 
tion was also observed, and this, too, varied in kind and degree. In 
some cases there was simply hypersemia involving the affected part ; in 
others moderate inflammatory action with subsequent scaling ; in others 
positive exudation took place, and in some the formation of pustules and 
blebs. These last subsequently exhibited crusting and superficial ulcera- 
tions. The treatment had apparently no influence upon the patients' 
general condition, although in some cases there was a slight loss in 
weight. 

The beginning dose was -^^j^ milligramme. Quite frequently infiltra- 
tion was observed at the points of injection, usually slight in character, 
and disappearing in a few days. Abscesses did not occur. The injec- 
tion was administered about every second day, except at times when 
general reaction symptoms had not completely subsided. In many of 
these cases there was marked improvement — in a few this improve- 
ment being so marked as to approach to almost a complete disappearance 
of the tuberculous disease — in no case, however, was there a positive 

* Archiv fur Dermatologie und Syphilis, 1898, Band xlvi.. Heft 2. 
« Ibid., Band xlvi., Heft 3. 
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cure. In a few instances new foci appeared while the patient was under 
this treatment. Those experiments seem to prove that tuberculin is 
capable of exerting a favorable influence upon the tuberculous disease, 
but not of effecting a cure ; further, when employed with proper cautioo, 
no bad effects on the general system result. 

Krzysztalowicz's^ experience with this remedy in thirteen cases led to 
a similar conclusion. Somewhat more favorable is the experience of 
Bussenius and Cossmann.' Of eight cases of lupus four were cured ; 
in two of these the disease recurred after some months. In the other 
cases there was an improvement except in one ; in this one the disease 
was aggravated. These last writers consider it a safe remedy, and one 
to be tried experimentally in any case. 

Adrian's' experience is, in the main, similar to that of Bukov^osky, 
Napp, and Grouven. No striking result was observed, although he is 
led to believe it of use combined with local destructive measures, though 
care should be exercised in its employment. Its use in one of his cases, 
a case of lupus of the face complicated with chronic nephritis, was not 
without danger. 

Van Hoorn* has had better effects from this new tuberculin than with 
the old, but calls attention to the fact that in his cases the most favor- 
able influence was exerted during the time between the first dose and the 
largest dose finally reached ; increase beyond a certain dose (20 mg.) fails 
to hasten the cure, and may even be damaging. He, therefore, advises 
that this period be lengthened, the dose increase being made more gradual. 

It will be observed from these several contributions that the new 
tuberculin (tuberculin R.) is not without some influence in cutaneous 
tuberculosis, although not always striking in its elBfect. The improve- 
ment is sometimes decided in the first few weeks of treatment. This 
effect has been observed by others. Lustgarten,* in a discussion in the 
New York Dcrmatological Society, states that in one case in which he 
employed tliis rcniedy the results were encouraging for three weeks, and 
then the effects of treatment not only ceased but new lesions made their 
apjMiarance. Forges'^ had similar experience. Fox,^ on the contrary', 
refers to a case of lupus of the nose which had been unsuccessfully 
treated by various methods, and in which the improvement was marked 
after injections of the old tuberculin, recovery ensuing, and the patient 

* Wiener medicinische Wochenschrift, 1898, No. 2. 

' Das Tuberkulin R. Seine Wirkung und seine Stellung in der Therapie der innere 
und ansseren Tuberkulose. August Hirschwald, Berlin, 1898. 

* Archiv fiir Dermatologie und Syphilis, 1898, Band xlv., Heft 1. 

* Deutsche medicinische Wochenschrift, 1898, No. 27. 

* Journal of Cutaneous and Geni to-Urinary Diseases, May, 1898. 

* Wiener klinische Wochenschrift, 1898, No. 15. 

' Journal of Cutaneous and Genito-Urinary Diseases, May, 1898. 
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remaining well for several years, a recurrence only recently taking 
place. 

Equally successful results as the last (Fox's case) are recorded by Heron. ^ 
This writer refers to five cases successfully treated by him in 1891 
with the old tuberculin. Unfortunately, however, the results were not 
permanent, as relapses had since taken place. In a case of lupus treated 
more recently by him, using the tuberculin R., recovery ensued. Under 
proper precautions Heron has never seen harm result. In Starck's'^ three 
cases of lupus the effects were diverse ; two were apparently cured, the 
third was rather unfavorably influenced. 

The use of tuberculin R. in four cases of lupus vulgaris under the 
care of Taylor* more or less confirms the common experience that in the 
first weeks of treatment the effect is favorable. In his cases there sub- 
sequently came, while still under the injections, a stationary period and 
then a recrudescence. 

Several other methods of treating lupus vulgaris have been referred 
to during the year : treatment by calomel injections, by X-rays, by con- 
centrated luminous rays (Finsen's method), and total extirpation. The 
value of calomel injections, employed as advised in late and grave syphilis, 
is strongly indorsed by Asselbergs,* who treated twenty-five cases by 
this method. In some cases there was slight amelioration only, in others 
marked improvement, and in others complete disappearance of the dis- 
ease. The injections were usually made in the buttocks, and about every 
ten days. The most marked improvement is noted during the early part 
of the treatment. This method seems, according to Asselbergs, most 
appropriate for the ulcerative and deeply infiltrated cases of long dura- 
tion ; it is not so beneficial in the non-ulcerative types. It was found 
necessary in many of the cases to combine with it other measures — 
galvano-cautery, etc. 

Du Castel,* on the contrary, was not impressed with the advantage of 
calomel injections in the two cases in which he employed it. The local 
effect, as also observed by Asselbergs, was somewhat similar to that 
noted in the use of tuberculin. In one case there was slight improve- 
ment, but in the other there was no appreciable influence. He concludes 
that the method is to be looked upon as an adjuvant, to be combined with 
operative measures. 

On Finsen's method of treating lupus by means of luminous rays, a 
valuable paper has been contributed by Bang,^ based upon cases treated 

^ British Medical Journal, Jalj 9, 1898. 
' Miinchener medicinische Wochenschrift, April 26, 1898. 
" British Medical Journal, July 9, 1898. 

^ Annalesde Dermatologie et de Syphiliographie, January, 1898. ^ Ibid., July, 1898. 
' Monatflhefte fiir praktische Dermatologie, July, 1898 ; La Presse M^dicale, August, 
1898. 
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in Finseii's institute. The blood must be pressed out of the part to be 
treated, as it has been found by l)oth these observers that this fluid is 
a bar to the passage of the chemical rays. Glass compressing instru- 
mente, as devised by Finsen, are used for this purpose. Bang describes 
an apparatus for the employment of sunlight and one for the voltaic arc 
light. The rays have a bactericidal action. 

In treating lupus vulgaris the part is kept compressed and the pencil 
of violet rays permitted to fall perpendicularly. In order to shut oflF 
the heat rays, Finsen^ uses a hollow lens filled with a solution of methy- 
lene-blue and ammonio-sulphate of copper. At the time of the sitting and 
immediately afterward, Bang states, the parts show no change ; but sev- 
eral hours later redness and swelling, without accompanying pain, are 
observed, and not infrequently some vesicles with serous oozing ; these 
do not become pustular nor do they ulcerate, but soon dry up. The 
redness continues for some time, the diseased areas gradually contract 
and give place to healthy scar-tissue. Each sitting has usually lasted 
two hours, but with the improved concentrators — rock-crystal — ^but one- 
half this time is required. 

The greatest drawback, as Bang observes, is the duration of the treat- 
ment, even slight cases demanding a daily sitting for from four to six 
months, the more extensive and obstinate cases a year or more. Ex- 
cepting this there are no disadvantages ; it is without pain, and there is 
no scar produced except that due to the disease itself. So far as can be 
judged the results have been uniformly good, and while the treatment by 
this method has not been practised sufficiently long to speak definitely, 
as yet there have been no recurrences. A description of the apparatus 
is given. 

KiimmelP claims good results in the treatment of lupus from both 
X-rays and concentrated luminous I'ays. He considers the X-rays espe- 
cially preferable in extensive areas. With this latter treatment the cure 
Ls more certain and more rapid when caution is observed against injury 
to the skin from the rays. The action, he believes, is not bactericidal, 
but doubtless is brought about by some influence of a trophoneurotic 
character. The cosmetic result is much more satisfactory than that from 
the usual methods. 

Albers-Schonberg^ relates a case in illustration of the value of this 
treatment. The case was one of lupus of two years' duration, involving 
the nose and upper lip, previously unsuccessfully treated by the usual 

^ Settimanna med. dello Sperimentale, 1898, No. 8. 

* Archiv fiir klinische Chirurgie, 1898, vol. Ivii. ; Monatshefte fiir praktische Derma 
tologie, October 15, 1898. 

• Fortschritte der Gebiete der Rontgenstrahlen, Band i. ; Monatshefte fur praktische 
Dermatologie, November ]5, 1898, Band xxvii., No. 10. 
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methods. The X-rays were repeatedly applied for eight months ; as often 
as a dermatitis ensued the treatment was intermitted. Complete cure 
resulted. In a second case the same favorable effect ensued. In order 
to avoid severe X-ray dermatitis the tension of the current should not 
be too high. Further, the healthy surrounding parts should be protected 
with lead plates. 

Schiff's^ experience was with two patients, and the results were also 
satisfactory. His conclusions as to its action are as follows : (1) The 
reaction ensues in about ten days after an exposure, and lasts for a con- 
siderable time ; (2) the X-rays, owing to their specific action upon the 
lupus nodules, bring into view the concealed tubercules ; (3) the lupus 
nodules are loosened and fall out, owing to the action of the rays ; (4) 
there is an immediate decrease in size of the swollen glands in the region 
of the lupus ; (5) long exposure to X-rays induces the indolent tissue 
of the ulcer to begin the process of granulation. The effect of the 
X-rays is due to the inflammatory reaction evoked by them, which reac- 
tion changes the soil, and consequently impairs the development of the 
micro-organisms. 

The radical surgical extirpation of lupus has from time to time 
received support, and when occurring as a small, sharply defined patch 
the method has many advocates. During the past twelve months 
Buschke^ has contributed an article on this subject, and concludes that 
this method of radical treatment is the one to be adopted in cases at all 
suitable. Sound tissues for several lines beyond the actual area of dis- 
ease should be included within the incision, in order that no outlying 
foci escape. If the area is small the incision should be closed with 
suture ; if large, Thiersch's transplantation method or Krause's grafting 
method should be practised. If there is any doubt about the distance of 
the incision beyond the area of actual disease it is recommended that the 
tuberculin test be used as a preliminary measure. Ordinarily narcosis is 
not necessary, as the operation can be carried out under local anaesthesia 
— Schleich infiltration aniesthesia. The writer has obtained a number 
of cures and with good cosmetic result. 

Urban,^ too, believes that excision is just as well adapted for lupus 
cases as for carcinomatous disease, admitting, naturally, that there are 
inoperable cases, especially those in which the disease is more or less 
disseminated and of the superficial type. 

Tavastsjema^ adopted this method in extensive cases, seventeen of the 

' Archiv fiir Dermatologie und Syphilis, 1898, vol. xlii. ; Journal of Cutaneous and 
Genito- Urinary Diseases, November, 1898. 

' Archiv fur Dennatologie und Syphilis, January, 1899. 

* Monatshefte fiir praktische Dermatologie, vol. xxvi., No. 9, 1898. 

^ Finska Lakaresallskapets Handliuger, December 1, 1898 ; Journal of Cutaneous and 
Genito-Urinary Diseases, March, 1899. 
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eighteen cases involving mucous membrane of the aoee and month, rhino- 
plasty being done fourteen times. His resulte after two years, consider- 
ing the severity of his cases, were gratifying, and are strong commen- 
dations for this mode of treatment. The cure still held in five cases. 

Qramiloma Fnngoides. At the meeting of the American Dermato- 
logical Association iu 1898 there was a divei^ncc of opinion as r^iards 
the possibility of conftisiug the earliest eruptive phenomena of the disease 
with eczema. This refers especially to the cases in which the tumor forma- 
tion comes on late. The paper by Hyde and Montgomery,' based upon two 
recent cases of their own and a study of the literature of forty-five other 
cases, gives a clear presentation of our knowledge of the disease. Hyde 
states, in the discussion, with reference to the resemblance of the denna- 



Gnuiuloraa fungoideii. (Wi 

toses in its earliest stage to eczema, that this was not apparent in their 
two cases to any marked degree, but in the r^sumfi of the literature of 
the subject it was very strikingly apparent, and, if conclusions are to be 
formed by statistics, it can bo stated positively that in a very large pro- 
portion of cases observed in America, England, and on the continent, 
the reporters declared that they were unable to recognize any distinction 
between the phenomena presented and those of ordinary eczema. The 
case reported by Whitfield' belonged also to the variety in which a pro- 
nounced eczcraatous stage, with very little tendency to tumor formation, 

' Transactions of the American Dennatological AsHociation, 1SQ8. 
' British Journal of Dermatology, May, 1898. 
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predominates. In my own several cases the earliest symptoms were 
distinctly eczematous^ so far as clinical appearances go. 

It is probably true, though, as Hyde and others believe, that these 
early eruptions are not truly eczematous in nature, but are in reality a 
part of the whole disease process of granuloma f ungoides. A few French 
writers, Hardy, Leredde and others, quoted by Hyde, even go so far as 
to say that not only is the disease in full evolution when what may be 
termed the early mycosic dermatoses are developed, but that, wholly 
apart from the appearance of visible alterations, the apparently sound 
skin is at this period the subject of characteristic pathological changes 
which have been studied in sections of the oorium. 

As illustrating the early tumor variety, and one running a rapidly 
fatal course, is the case reported jointly by McVeil, Murray, and Atkin- 
son.^ In this case the disease followed a kick from a sheep. 

A bacteriological examination was made in the case last mentioned 
and a bacillus was found. Pure cultivations were obtained from the 
fluid drawn off from the deeper portion of a nodule. Babbits inoculated 
on a scratched surface gave no result, but subcutaneous injection on the 
head of the animal produced the development of nodules along the line 
of the post-cervical glands ; death followed in about two weeks. Intra- 
peritoneal injection was followed by death in about two days, with local 
peritonitis and enlargement of the neighboring lymphatic glands ; these 
glands were found to contain the bacillus, but the organism was not 
found in the blood of the animal. 

Whitfield^ makes the pertinent observation that it may be of impor- 
tance for investigators to define the variety observed by them, since it is 
possible that different causes may be at work in cases like his and in 
those in which there are tumors from the start. 

There is certainly a close affinity among the several skin affections 
characterized by tumor formation, which gives some reason for Kaposi 
placing them under one group—" sarcoid tumors." For example, it is 
somewhat difficult to place the case reported by Payne,^ of an old man, 
aged seventy-eight years, who had suffered from eczema a nimiber of 
years ; in later years there had appeared patches of erythema or 
modified eczema, upon two of which tumors had appeared and had 
existed for three years ; these, in their general appearance, resembled 
granuloma fungoides. Microscopically, however, the growth was found 
to be spindle-celled sarcoma. The tumors had only extended slightly, 
and were not painful. One was on the side of the chest and the other 

* Glasgow Hospital Beports, 1898, vol. i. ; British Journal of Dermatology, April, 
1899. 

' Loc. cit. 

* British Joamal of Dermatology, January, 1898. 
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on tile shoulder. Cliniuklly, this pioturv is HtroDgly su^estjve of granu- 
loma fuQgoidcH, and yet the microMM>|)ical picture indicatee otherwise. 

Qrannloma of the Face and Extremities. Under this provisional 
title Shephenl' reports a curioixB case in a woman of twenty-eight years, 
Mrith features suggestive of granuloma fungoides, sarcoma, and possibly 
tuberculosis of the skin, although he admits the possibility that it may 
he an iDtermediatc sarcoid tumor linking sarcoma and granuloma. The 
lesions appeared a week or two after the birth of her child six months 
previously, as two small lum|>H on the left side of the face, which grad- 
ually grew larger, and soon some small openings api)eared, out of w^hich 
ooze<l yellowish matter. Later on a similar growth appeared on the 
right leg. The growths on the face now touched, although there was 
no actual fusion ; they became excavated, and the bordering part ele- 
vated aliout three-eighths of an inch ; they had a spongy feel, were 
pinkish in color, and exuded a thin, nanious, foul-smelling dischai^. 
The application of a strong mercurial ointment resulted in cure iu the 
course of a few months, leaving well-murkcd scars showing considerable 
loss of tissue. 

Fio. 10. 



U ranuloma. | Sn epii kru. ) 

Shepherd was not able to reach a positive conclusion as to its nature ; 
syphilis could be excluded and the microscopical examination n^ativod 
the idea of its being jyissibly sarcomatous. The microscopical exami- 
nation pointed in the direction of an infection of granulomatous char- 
acter. It is interesting to note that some time later this patient again 
cjinie under observation, with an inflamed, swollen knee-joint, with three 

' Journal of Cnlaneous and Genito-Urinar/ Diseasai, Januarj, 1899. 
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fistulous openings, and also with a tumor over the left trochanter major. 
No tubercle bacilli could be found, and inoculations in guinea-pigs were 
negative, but the injection of tuberculin in the patient produced a decided 
reaction. 

Leprosy. The interest in the study of this disease rarely flags. It 
was exhibited collectively in the proceedings of the First International 
Scientific Leprosy Conference, held in Berlin in October of 1897. The 
three volumes published^ contain much for reflection, and mark an impor- 
tant step in the international consideration of this disease. Abstracts^ 
of papers and proceedings and condensed reports of the conference have 
been published during the past year. 

An important point considered was the r6le played by the bacillus 
leprse. There is complete unanimity as to considering this the essential 
causative factor. In some instances, however, in cases which clinically 
are unmistakable examples of what we generally understand as forms or 
varieties of leprosy, no bacilli can be found. In the two cases of the 
mixed type reported by Kaposi,^ after the most careful search he was 
unable to find the parasite. This failure to find the bacillus by Kaposi 
and other capable observers means either that the bacillus is not always 
to be found in all the tissues, or that it is not present throughout the 
course, or that such cases represent in reality another disease. This last 
is scarcely probable. Doutrelepont,* Unna,* and Arning^ quoted experi- 
ences of such failures that were subsequently found to be due to the 
reagents employed. 

Both Hansen and Neisser consider that the difference between the two 
types of leprosy — the maculo-anaesthetic and the tubercular — is probably 
dependent upon a difference in the quantity of bacilli and not due to any 
qualitative difference. It is likely, too, that external or unknown influ- 
ences, as, for instance, mode of life, climate, food, etc., may have deter- 
mining effect upon the multiplication of the bacilli as well as upon the 
election of the parts affected. Heredity as a factor has at the present 
day but few supporters. 

Another subject of discussion was as to the means by which leprosy 
is communicated. The evidence was not conclusive. Lassar and Arning 
are of the opinion that the mode of introduction is probably similar to 
that of lupus, through the skin. It is known that in tropical countries, 
as reported by Geiiy where people go barefooted, in a large proportion 
of cases (50 per cent, of Geill's cases) the first lesions are seen upon the 

* Trans, of the First International Leprosy Conference. August Hirechwald, Berlin, 
1898. 

' Monatshefte fiir praktische Dermatologie, 1898, Band xxvii., Nos. 2 and 3; and con- 
densed reports, Philadelphia Medical Journal, January 4 and 22, 1898. 

* Trans, of the Leprosy Conference, vol. i. 

* Ibid. 6 iijid, 6^Ibid. T xbid. 
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feet. SchaelBfer's experiments are worthy of note. In a room contain- 
ing lepers he placed slides upon the table and floor, near which he had 
the patients read aloud ; large numbers of bacilli were found subse- 
(luently upon these slides, indicating a probable method of communica- 
tion. It is known, as quoted by von Peterson,^ Ehlers and others, that 
the first manifestations are in many instances upon exposed parts— on 
the face, hands, and feet. 

An interesting fact, as shown by Schaefifer, and as previously recog- 
nized by Morrow, Sticker, Babes, von Peterson, Flugge, and Gliick, is 
that the mucous membrane of the nose, and probably of the mouth also, 
may possibly be a source of communication. Indeed, the nasal mucous 
membrane has recently been thought to be the seat of inoculation in 
many instances, or the seat of the earliest manifestation — the initial 
lesion, in fact (Sticker). A case in point is reported by Samgin,* the 
disease b^inning with a chronic rhinitis. As it has also been demon- 
strated that the seminal fluid, milk, and saliva may contain bacilli, the 
sources of danger are evidently manifold. And yet the spread of the 
disease, except in certain countries, has been insignificant, and the cases 
traceable to contagion few. On the contrary, spontaneous disappearance 
of the disease in communities under favorable hygienic conditions has 
been noted, as, for instance, in Minnesota in our own country. Thomp- 
son* also shows that the disease is on the decrease, in Victoria, Australia, 
where lepers have had free intercourse with the community. In spite 
of the fact, too, that lepers are not rare as visitors or as accidental inhab- 
itants of London, Vienna, Paris, New York, and other centres, there has 
never been known cases of communication in such places. As Bes- 
nier^ states, in Paris, at the Hospital St. Louis, lepers are not isolated, 
and notwithstanding this no cases of contagion have ever occurred. 

On the other hand, the rapid spread of the disease in Hawaii, and 
more recently in Tarwast (Lioland) and Louisiana (Dyer*), are signals 
of danger not to be overlooked. The food, uncleanliness, and eating and 
social habits are undoubtedly factors of importance. In countries where 
the disease had gained considerable foothold, and where segregation has 
been practised, there has been a decrease in prevalence. Hansen's* 
figures as to Norway emphasize this. He says in 1856 there were about 
three thousand lepers scattered through the community, and now (1897) 
only about seven hundred, and these mostly in asylums. He believes that 
in a short time the disease will have entirely disappeared from that country. 

' Trans, of the Leprosy Conference, vol. i. 

* Deutsche medicinische Wochenschrift, July 28, 1898. 
» Lancet, March 5, 1898. 

* Trans, of the Leprosy Conference. 

^ Philadelphia Medical Journal, September 17, 1898. 

* Trans, of the Leprosy Conference. 
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It is seen that the contagiousness of the disease is now generally 
admitted^ but it is also recognized that climate, bad food, uncleanliness, 
etc., and some other unknown conditions are more or less necessary fac- 
tors ; further, that under favorable circumstances of climate, food, air, 
surroundings, and habits the danger of its communicability is practically 
nil. 

Bracken* states from his observations that it is quite possible for 
leprosy to die out in certain favored sections of the country, such as 
Minnesota, without segregation, provided the importation of lepers be 
discontinued. 

The possibility that certain diseases, comparatively rare but common 
to all countries, are varieties of leprosy, is suggested by Zambaco,* who 
sees such relationship in many cases of Morvan's disease, syringomyelia, 
scleroderma, sclerodactylia, Raynaud's disease, morphoea, ainhum, and 
progressive muscular atrophy (Aran-Duchenne), and that many of the 
cases so designated are modified or weakened forms of lepra. The clin- 
ical resemblance, it is true, is often striking, as is already well known, 
and is emphasized by Cardamatis,* who reports, under the head of " an 
intermediate type between leprosy, syringomyelia, and Morvan's dis- 
ease,'' a case which presented symptoms more or less characteristic of 
these three affections. This view of the allied nature of these several 
diseases is contrary to experience and general belief. 

During the year interesting reports of a number of autopsies have 
been made deserving of comment. Samgin* gives the details of a post- 
mortem in a case of anaesthetic leprosy without mutilations. During 
life the writer had not been able to find any bacilli in the skin. He 
concluded from his histological investigations of the peripheral and cen- 
tral nervous system in this case that in lepra ansesthetica it is only possi- 
ble to find bacilli in the fresh infiltrations, as the organisms are rapidly 
destroyed, both in the skin and nerves. The specific infiltration began 
at the peripheral end of the nerves and extended toward the central 
parts. The disappearance of the bacilli, the writer believes, depends 
upon the change of the infiltration into connective tissue. 

Joseph* had opportunity of making histological examinations of the 
tongue, liver, kidneys, and spleen in a case of typical tubercular leprosy 
of twenty years' duration. In the first three the most careful search 
failed to disclose the slightest trace of bacilli, while in the spleen they 
were found in enormous numbers. He was unable to find any of the 

* Philadelphia Medical Journal, December 17, 1898. 
^ Trans, of the Leprosy CJonference. 

» La Progrea Medicale, 1898, Nos. 33 and 34. 

* Deutsche medicinische Wochenschrifit, 1898, No. 30. 

* Archiv fur Dermatologie und Syphilis, 1898, Band xliii. and xliv. 
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organisms in the arteries or capillaries, but they were present in the 
lymph vessels and lymph spaces. Brutzer's* statements concerning nine 
autopsies is interesting in several particulars. Five of the patients had 
reached the age of seventy-five years, and three were over fifty-five 
years. Seven were women ; two, men. The cause of death in one case 
was carcinoma of the stomach ; in another, chronic bronchial catarrh, 
with asthma ; in a third, fatty heart and generalized lipomatosis ; in 
two cases, pyaemic conditions ; in one, exhaustive suppuration, and in the 
remaining three cases, nerve disturbances. In all cases the kidneys livere 
found diseased ; and in six of the nine, bacilli were found in this organ. 
Brutzer also foimd these organisms in the spleen and liver, though none 
were discovered in the intestinal canal and stomach. 

Treatment. As yet no method of successful treatment has been 
formulated. It is known that change to a country and climate where 
leprosy does not exist, and where the surroundings arc hygienic, some- 
times stays the disease, or at least its progress is materially retarded. 
This is particularly so with the anaesthetic variety. In the treatment, 
or, better, in the management, of this disease there are two factors — 
prophylaxis and medicinal treatment. 

Under prophylaxis are to be enumerated the enforcement of cleanli- 
ness, hygienic surroundings, good food, and segregation. The Leprosy 
Conference adopted the following resolution,* proposed by Hansen and 
amended by Besnier : 

1. In such countries where leprosy forms foci or has great extension, 
we have in isolation the best means of preventing the spread of the 
disease. 

2. The system of obligatory notification, of observation and isolation, 
as carried out in Norway, is recommended to all nations with local self- 
government and a sufficient number of physicians. 

3. It should be left to the legal authorities, after consultation with the 
medical authorities, to take such measures as are applicable to the special 
social conditions of the districts. 

There are great difficultes in the way of isolating cases of this disease 
in communities where it is not endemic, and in such instances, in the 
opinion of many, strict isolation is not necessary. In such communities 
the danger from tuberculosis and syphilis is many times greater than from 
stray cases of leprosy. It is generally considered also that the anes- 
thetic variety is less active as regards contagion than the tubercular and 
mixed varieties, several gentlemen^ (Impfey, Dehio) maintaining that the 
nervous type is not at all contagioas, or practically not so ; patients 

^ Oermatologische Zeitschrif^ 1898, Band v. Heft 6. 

» T^Z' ^f It^ V"^^"^^ ^^nference, vol. iii.; Phila. Medical Journal, Jan. 22, 1898. 
Trans, of the Leprosy Conference, vol. i. 
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\vith this type, therefore, need not be so rigorously dealt with. If the 
viei^ of the probable means of communication through the nose and 
mouth has any substantial basis, however, such difference should, theo- 
retically at least, not exist. 

Regarding the medicinal treatment variously employed, but little new 
IS to be said. The serum treatment, as previously advocated by Caras- 
quilla, has been given trial by others, but without proving, upon the 
w^hole, very promising. Dehio^ treated nineteen patients for several 
months with this method, during which time nothing else was adminis- 
tered ; the results were negative, no improvement even being noted, and 
in some cases fresh eruption presenting itself from time to time. On the 
other hand, this same remedy, obtained from Merck's laboratory, was 
also employed by Griinfeld^ in two cases for a period of six months. 
In this period one received eighteen injections and the other twenty ; it 
was also given by the mouth. The cases were of the tubercular type. 
In both cases there was considerable improvement ; in one well marked. 
This improvement still obtained two and a half months after the treat- 
ment had been discontinued. 

A favorable influence has been claimed by Haslund and Crocker from 
mercurial injections. Haslund^ used a solution of mercurj'^ formamidate, 
making one injection daily. In conjunction with this, however, sodium 
salicylate was given by the mouth, and an ointment of ichthyol-salicylic- 
acid-vaselin (15:5: 100) was rubbed in daily, after a bath. The case was 
of the mixed type, with involvement of the mucous membrane of the 
nose, throat, larynx, etc. Under this treatment all ulcerations healed, 
the nodules decreased in number and size, and the mucous membrane 
became perfectly smooth. The patient was again able to breathe through 
the nose and to speak clearly. Crocker* employed injections of corrosive 
sublimate, and in several cases in which he had pursued this treatment 
there had been decided improvement. 

Chapin*^ subjected four leprous patients to injections with the toxins of 
erysipelas and of the bacillus prodigiosus. The initial injection was one 
minim (Coley's preparation), and the dose was gradually increased to 
twenty-two minims. The results, however, were negative, there being 
no effect whatever upon the course of the disease. The treatment was 
continued seven weeks. 

Melanosis Lenticularis Progressiva. Eotch^ reports two cases of 

this rare and eventually fatal disease in sisters, aged six and seven years, 

^ St. Petersburg medicinische Wochenschrift, July 4 and 11, 1898. 
« Dermatologische Zeitschrift, 1898, Band v., Heft 3. 
> Ibid., 1899, Band vi.. Heft 1. 

* Trans, of the Leprosy Conference, vol. iii. 

* New York Medical Record, January 7, 1899. 

* Archives of Pediatrics, December, 1898. 
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one developing the first evidences when three months and the other when 
five months old. There was no family history of the disease, and the 
other organs were normal. Urine examination n^ative ; blood exam- 
ination showed about 3 per cent, of eosinophiles. Microscopical exami- 
nation of some of the growths disclosed epidermoid cancer of typical 
character. 

Treatment. Various plans of treatment were tried, but without per- 
manent avail. In one case the lesions were curetted out several times, 
but recurrence took place in the scars. In this case daily injections of 
mixed toxins of streptococcus erysipelatis and bacillus prodigiosus were 
trie<l, increasing gradually until thirteen drops were administered. The 
soft growths showetl some retrogression, and were less moist ; the crusts 
fell off and some of the warty formations disappeared. On omitting ike 
injections for a few days a recrudescence ensued and new lesions appeared ; 
this tendency disappeared as soon as the injections were resumed. The 
child became hal)ituate<l to the injections — eighteen drops being reached 
— and the remedy seemed to lose its controlling influence, even a day's 
intermission giving the disease headway again. In this case it w^as noted 
that some improvement took place when the child was kept in a dark- 
ened room, the sunshine having an influence favorable to the disease. 

Experiments as to the effect of different colored lights were made with 
the other child — ^red and green being tried, all light reaching the child 
coming through the colored glass. The red glass seemed to have a 
restraining action on some of the growths, but there was no general 
improvement. There was no action noticed from the green lights Com- 
bined toxin treatment, as in the other case, seemed to exert a favorable 
influence. 

Multiple Idiopathic Pigmented Sarcoma. Wende^ records a ca^ 

of multiple pigmented sarcoma in a man aged forty-five years. 

The treatment consisted of the internal administration of arsenic with 
tonics. Later the arsenic was administered subcutaneously according to 
the plan advised by Kobner. At present the patient is receiving hypo- 
demiatically seven drops of Fowler's solution, mixed with twelve drops 
of distilled water, daily. Even with his brief observation of this treat- 
ment in the case here reported, Wende believes it indicates diminished 
tissue changes, and is in harmony with the theory of Kobner, that im- 
provement in multiple idiopathic pigmented sarcoma follows the hypo- 
dermatic administration of arsenic. 

This plan I have used in one case pretty thoroughly, but without 
result. The case did not, however, come under observation imtil the 
disciisc was far advanced. It is the only method of treatment which 
lias any cases to its credit, and should, therefore, always be tried. 

' Journal of Cutaneous and Genito-Urinary Diseases, May, 1898. 
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Erythromelalgia. Cases of erythromelalgia are reported by Collier/ 
by Carslaw,^ by Gelpke,^ and by Weir Mitchell and Spiller.* The asso- 
ciation of nervous disease, as was to be expected, was noted. In Gelpke's 
case, a boy of nine years, symptoms of meningitis and cardialgia had 
already appeared. In CoUier^s cases there was multiple sclerosis in six 
cases, tabes in two, myelitis in one, and traumatic neurosis in the last. 
From a study of his cases and other reported cases this writer believes 
that the disease cannot be considered an idiopathic vasomotor neurosis, 
but is practically a symptom complex indicating central nen'ous disturb- 
ance. Mitchell and Spiller's study of the disease and microscopical 
examination of the tissues in one case do not agree with this conclusion. 
They found in the case reported by them that the disease could be 
attributed to a peripheral neuritis, but in some cases it may result from 
involvement of the sensory fibres anywhere between the spinal cord and 
the peripheral ramifications. 

Pruritus. Itching of the skin, independent of any visible structural 
changes, is frequent enough, and its localization in certain parts, as the 
genital and anal regions, is not uncommon ; but its limitation to a circum- 
scribed region, varying in its locality from time to time, is certainly out of 
the usual order, and difficult of explanation. Whitehouse* records such 
a case in a man apparently in an otherwise healthy condition. For eight 
years he had been tormented by this pruritus, which was peculiar in that 
it was not especially troublesome at night and that it occurred in spots. 
He was never free from a circumscribed area of intense itching a 
moment — so intense sometimes that it was almost unbearable. When 
last seen by the writer it was around one eye, but it may appear on an 
arm, the leg, on the trunk, or in various parts of the face. There is 
never any accompanying redness or swelling of the tissues. 

A variety of pruritus not heretofore described is that to which I called 
attention during the past year, under the title of " bath pruritus,"^ desig- 
nating by this term the itching or burning from which some persons 
suffer immediately after a bath. It varies from a slight pricking or 
burning to almost intolerable itching. It is commonly situated on the 
legs from the hips down. It lasts from ten minutes to a half hour, 
becoming more intense for a while, and then gradually subsides. 

> Lancet, August 13, 1898. 

' Qlaflgow Medical Journal, December, 1898. , 

' Correspondenzblatt fiir Schweitzer Aerate, January, 1899. 

* American Journal of the Medical Sciences, January, 1899. 

* Journal of Cutaneous and Genito-Urinary Diseases, February, 1899. 

* Philadelphia Medical Journal, October 22, 1898. 
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Various causes have been assigned for pruritus, all of which doubtless 
act by irritating the peripheral nerves. Whitehouse's case seemed to be 
a hyjienesthesia of the skin of neurotic origin. The urine often affonls 
a clue. In discussing the above case, Robinson* calls attention to the 
fact that the disease may be associated with phosphaturia, and that in 
some cases oxaluria is present. 

In bath pruritus it is difficult to assign a cause unless the water sets 
as a direct irritant. It is noted that prolonged bathing and the use of 
very hot or very cold water aggravates the condition, although it is 
usually independent of the temperature of the water. Persons having a 
dry, irritable skin, and those of rheumatic and gouty tendencies, are 
most susexjptiblc, and the disorder is favored by imperfect digestion, 
worry, and a generally nervous temperament. 

Treatment. Jamieson* commends the value of pilocarpin in the 
pruritus of old age ; it serves to flush out the sweat ducts, and should 
be repeatccl night after night for a few weeks. He has observed much 
betterment from this treatment, and sometimes permanent cures. 

Wannemacher^ extols salophen as a remedy of value in some of these 
e4wes, given in doses of fifteen grains three or four times daily. I have 
also had the same experience in a few instances. Savill* has seen 
marked benefit from the administration of calcium chloride. 

In bath pruritus treatment is not very satisfactory, a weak glycerin 
lotion or cold cream or vaseline, with a few grains of carbolic acid or 
thymol to the ounce, will usually lessen the severity of the attack, and 
exceptionally abolish it. Antilithaemic remedies are of some l>enefit 
occasionally. In referring to the paper on this variety of pruritus, HalP 
writes that in several cases coming under his notice all could not only 
endure but actually enjoy the Turkish bath without subsequent pruritus. 
Another writer^ refers to his own c^ise, stating that he had been able to 
keep the condition in complete abeyance by one-tenth grain dose of arsenic 
daily ; if the remedy is discontinued the pruritus is again experienced. 

PARASITIC DISEASES. 

Ringworm. The knowledge that ringworm is the result of invasion 
of the cutaneous tissue by various kinds of fungi is becoming general. 
Sabouraud's two main classes of these fungi, the small spored (microspo- 

* Journal of Cutaneous and Gen i to-Urinary Diseases, February, 1899. 

* British Medical Journal, August 6, 1898. 

' Journal de Medicine de Paris, September 19, 1898. 

* Treatment, December 22, 1898. 

* Philadelphia Medical Jounial, December 24, 1898. 
« Ibid., January 7, 1899. 
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ron Audouini) and the large spored (trichophyton), are now accepted, and 
the two varieties of the large spored, the endothrix and the ectothrix, are 
also generally recognized as distinct factors. There are further sub- 
divisions made by Sabouraud, but his views as to these are not yet con- 
firmed or accepted. Valuable contributions bearing on these vegetable 
parasites and the resulting diseased manifestations have been contributed 
during the year by Malcolm Morris,^ Pernet,^ C. J. White,'^ and Corlett.* 
The small-spored fungus is usually responsible for most cases of the 
scalp ringworm in children under the age of thirteen years — for the large 
majority, at least — and this variety of the disease is chronic, obstinate, 
and probably much more contagious than the large-spored disease. 
Colcott Fox,* and also others, have, however, observed chronicity in 
the latter types. Ringworm due to the microsporon Audouini is less 
apt to give rise to rounded or ring-like patches on the general body 
surface ; outside of the scalp region this type is usually short-lived or 
readily disappears under treatment. The majority of cases of ringworm 
of the body surface are due to the large spore fungus, both varieties. 

Trichophyton derived from the animal — ^usually the ectx)thrix — causes, 
as a rule, a great deal of cutaneous inflammatory disturbance, which 
may often be pustular in character. To this fungus are due kerion of 
the scalp in children and the nodular suppurative sycosis in the bearded 
region of the male adult ; the superficial, non-suppurative form in this 
latter region is due to the endothrix. Kerion may, however, be pro- 
duced by the endothrix also ; Colcott Fox* refers to five such cases. 

That animals are not infrequently the source of the contagion in ring- 
worm has long been recognized. Colcott Fox and Bloxair report two 
cases — ^brothers — of extensive ringworm involving the general surface, 
in which the source of the disease was probably a cat. Eddowes^ also 
emphasizes the possibility of animal origin in some cases in a paper read 
before the London Dermatological Society, in which he reported a case 
of ringworm of the wrist and chin in a girl of fifteen years, contracted 
from a pet hedgehog ; the same fungus was found in hairs from the 
animal as in the scales from the patches of his patient. He had since 
heard of another case similarly produced. 

It is usual, as already stated, in ringworm of the scalp in children, 
more frequently due to the small-spored fungus (microsporon Aud- 
ouini), for the disease to be chronic ; the large-spored fungus on this 
region is less tenacious, as a rule. Body surface ringworm, on the con- 

^ Ringworm in the Light of Kecent Research, London, 1898. 

* Lancet, October 1, 1898. 

' Journal of Cutaneous and Genito-Urinary Diseases, January, 1899. 

^ Journal of the American Medical Association, March 18, 1899. 

^ British Journal of Dermatology, July, 1898. 

« Ibid., July, 1898. ^ Ibid., February, 1898. « ibid., April, 1898. 
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trary, whatever the variety of fungus may be, has usually been consid- 
ered readily managed, and upon the whole this is so ; but there are 
many exceptions showing olistinacy and a recurrent nature. Crocker and 
Pemet* showed such an example before the London Dermatolog;iGal 
»S>ciety, in which the disease was on the hack of the hand, extending 
over the first three knuckles and on to the fingers ; the central part was 
re<ldened and the border excoriated and crusted. The large-spored 
fungus was found. It took two months to bring about what seemed a 
cure, but the disease returned in the same place two or three months 
later. It was believed, and this is probably the correct explanation, that 
the recurrence was due to the fact that some of the fungus lying deep 
down in the hair follicles had escaped destruction. 

Various kinds of skin irritation or lesions somewhat anomalous in 
character are l>eginning to be suspected of being due to the ringworm 
fungi. Pringle^ records a case in point. The eruption, in a male adalt, 
and microscopically demonstrated to be ringworm, was distributed over 
the dorsal surface of both hands and fingers, and to a less extent on the 
neck, and consistc<l of numerous patehes of very superficial, finely scaly 
dermatitis. All were convex outward, but none accurately circular in 
outline ; one jiatch was eczematous in appearance and oozing. The 
hair, which was usually copious over the intervening normal skin, was 
markedly scanty over the patehes. The fungus found was the ectothrix 
variety. 

Ringworm of the scalp is rarely seen in the adult. Several such cases 
have been reported during the past year by Coloott Fox,' Aldersmith,* 
Anderson,* and Abraham f in all the four cases being due to the large- 
spored fungus, in three to the endothrix, and the other to the ectothrix. 
In two of these instances the source of contagion was a younger brother. 
In Anderson's cjise the area (one pateh) was bald and closely resembled 
alopecia areata ; in Fox's case there was an area of baldness, but with 
a magnifying glass the bald patehes (two) could be seen studded with 
about a half-dozen black stumps broken off short in the follicles; in 
Aldersmith's patient there was but one diseased area, and in this the 
skin seemed smooth, and there was no appearance of any ring ; the 
majority of hairs grow healthily and firmly on the place, but scattered 
here and there among the heiilthy hairs were numerous black dots and 
very short stumps ; the case, the writer stated, could have been easily 
overlooked without a most careful examination with the lens. The 
case reported by Abraham was of the usual type, and consisted of one 
pateh. 

* British Journal of Dermatology, September, 1898. * Ibid., February, 1898. 
» Ibid., July, 1898. ' * Ibid, January, 1898. 

* Ibid., April, 1899. « Ibid., April, 1899. 
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The nails are sometimes attacked by the ringwonn fungus indepen- 
dently, or they become diseased along with {mtches of the eruption else- 
where on the surface. Censi^ distinguishes two varieties of the affection 
of the nails — ^the atrophic and hypertrophic forms. In the former the 
nails are opaque and brittle, but not increased in volume ; in the latter 
the nail is thickened, curved, and nodular, shaped like a bird's claw or 
ram's horn. He records two cases of this latter variety, in both of 
which the toe-nails were the parts affected. The nails were thickened^ 
friable, dark in color, and partially detached from their beds. As a rule, 
the spores of the fungus may be readily distinguished in the scrapings. 

Leviseur^ states that in the cases of ringworm of the nails observed 
by him the disease had first attacked the nails from the back and sides. 

Treatment. The avoidance of the subject of treatment in the vari- 
ous scientific papers on ringworm, referred to, is probably to be consid- 
ered a silent expression of its diflSculty — referring, of course, to cases of 
ringworm of the scalp, those reaching the hands of the dermatologist 
usually being of the persistent, rebellious type. Ringworm of this 
region cured rapidly usually means the mild form, in its earliest begin- 
ning, and probably of the large-spored type. Several methods have, 
however, been extolled during the year. Sheffield's^ experience seems 
an unusually favorable one. He states that his method has effected cures 
in from three to six weeks. It consists of clipping the hair very short, 
after which a mixture made up of carbolic acid, petroleum oil, each 65 
parte; tincture of iodine and castor oil, 110 parts; and oleum rusci 
enough to make 500 parts, is thoroughly applied over the entire scalp, 
and repeated daily for five days. At the end of this time, on the sixth 
day, the parts are cleansed with olive oil, washed with sapo viridis, and 
the hair clipped short again. This treatment is thus repeated for several 
weeks, and finally for two weeks a lotion consisting of 15 parts each of 
resorcin and salicylic acid, alcohol 100 parts, and sufficient castor oil to 
make 500 parts. The length of time depends upon the severity of the 
case and the conditions presenting. As soon as new hairs appear and 
are found to show no fungus the treatment is completed. The remedies 
are all well-known, long in use in this disease, and capable of doing 
good in many cases, but short cures in all cases in this disease are 
naturally to be looked upon with suspicion until confirmed by several 
observers ; occasionally one has a run of mild cases, with good results, 
from good treatment well carried out. Lyle* claims that he has had a 
great measure of success with a plan of treatment consisting in super- 

' Clin. DermatoRif. della R. Univ. di Roma, fasc. i, 1898 ; British Journal of Derma- 
tology, November, 1898. 
^ Journal of Cutaneous and Genito-Urinary Diseases, May, 1898. 
» New York Medical Record, May 14, 1898. * Lancet, October 8, 1898. 
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ficial curetting and the application of a solution of silver nitrate^ a draehni 
to the ounce. The head is first shaved, and then the patch or patches 
scraped with a curette, and the silver nitrate solution applied. These 
measures are carried out every three or four days, always curetting as a 
preliminary, thus scraping off the underlying parasitic growth, before 
reapplying the solution. 

Corlett* goes over the accepted methods of treatment, especially com- 
mending chrysarohin in ointment or in a solution of gutta percha, 
although acknowledging its disadvantages. The favorable action of this 
drug is well recognized by others. This writer also states that his 
limited experience with formalin indicates that it will prove valuable 
in this disease, used either in solution or ointment, in strengths varying 
from 5 to 15 per cent. ; he advises first cleaning the parts with ether or 
benzine. At the meeting of the American Dermatological Association^ 
in June last the general opinion was rather unfavorable to this drug, 
Hutchins and Allen claiming good results, and Gilchrist and Johnston 
referring to unsuccessful action and occasional intractable dermatitis pro- 
duced by its use. The position of this remedy is, therefore, not yet fixed. 

Favus. Generalized favus cases are rare. Montserret^ reports 
another such instance. The patient, a man aged twenty-four years, was 
Ciichcctic and suffering from phthisis well advanced, and for this latter 
was admitted into the hospital. He also presented favus of the scalp, 
which had existed for twenty years, and for the past year patches of 
various sizes had appeared uj)on the general body surface. The favus 
eruption displayed the usual characters. An interesting point was that 
in addition to the tubercle bacilli scanty favus-fungus elements were 
found in the sputa, which suggested the possibility of the fungus being 
in the lungs or alimentary canal ; this supposition, however, was not 
confirmed by the autopsy. 

Tinea Versicolor. The eruption in this disease not infrequently 
extends beyond the trunk limit, but usually only when the eruption is 
extensive. Allen* presented an extensive case before the New York 
Dermatological Association, for the purpose of calling attention to the 
fact that in these instances the eruption upon the pubic region, hidden 
by the hair, may escape observation and treatment, and, therefore, fre- 
quently be the cause of recurrence. In the discussion Robinson and 
Lustgarten both stated that they had seen a number of cases in which 
the eruption was limited to the pubic and groin region. Such an obser- 
vation is, however, extremely unusual, and if not made by experienced 

* Loc. cit. 

* Journal of Cutaneous and Genito-Urinary Diseases, September, 1898. 
» La Presse M^dicale, 1898, No. 40. 

* Journal of Cutaneous and Genito-Urinary Diseases, May, 1898. 
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observers would surest the possibility of confusion with eiythrasma, a 
disease similar in many respects and often limited to such regions. 

Recurrence is, unfortunately, almost the rule in this disease, and is no 
doubt due to the fact that at some point the fungus has escaped destruc- 
tion. I have learned by experience that the plan of making occasional 
applications of suitable remedies, or the use of a medicated soap, such as 
one containing sulphur and nuphtol, for several weeks after apparent 
cure, is a good one. Jamieson' calls attention to the value of this plan 
in preventing a return of the disease, advising the use of a soap con- 
taining salicylic acid and resorcin. 

Fw. n. 



Blafltomycetic dermatilis. (Gjlcsrist and Stores. ) 

Blastomycetic Dermatitis. It seems possible that future observa- 
tion will show tliat some of the cases heretofore classed as lupus vulgaris 
and anomalous cutaneous diseases will be found to be due to the blasto- 
myces. A remarkable instance in point is the case reported by Gilchrist 
and Stokes,* which closely simnlated lupus vulgaris and the tubercular 
serpiginoas syphiloderm, involving large parts of the face and forehead, 
back of the hand and front of the thigh, and presenting a picture not 

' British Medical Jonmal, August 6, 1S98, 

' Journal of ExperimeDlal Medicine, Jonuvy, 180S. 
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unoommon with extensive lupus, especially in places to papiUomatous 
Iupu.s or tul>erculosi8 verrucosa cutis ; some parts had undergone sponta- 
neous cure. It had already lasted eleven years. The presence of blas- 
tomyces was demonstrated in excised portions of the diseased integiunent, 
and almost typical tubercles were also found in places. The organism 
produces in cultures a mycelium. The organisms in the tissues, usually 
in the granulation tissue, are obsor\'ed to be spherical bodies ten to 
twenty millimetres in diameter, many of which show buds ; on exami- 
nation thev are found to consist of a doubly contoured membrane inclos- 
ing a finely granular protoplasm, with sometimes a vacuole. Unstained 
sections soake<I in liquor potassse and examined microscopically disclose 
the organisms as doubly contoured refractile bodies. Animal inocula- 
tions were practised with positive results. The organisms grow on the 
onlinary media. 

Hessler^ also records a case of this disease, in its beginning or mildest 
stage very similar to the first manifestation of the case just referred to. 
The disease had its beginning at a point where the skin had been cut 
with a razor, just under the chin. A red papule developed, about the 
size of a half grain of wheat, elevated, hard, but freely movable with 
the skin. It remained apparently stationary for several months, when 
it began to grow and increased to the size of a large pea ; it was bright 
red in color, and finally came to a head. This little abscess was opened 
antiseptically. Cultures were made and disclosed the organism, some- 
what smaller than that described by the above writers. The opened 
lesion was treated with applications of carbolic acid, and finally healing 
ensued. Later a new papule had appeared just outside of the glazed 
scar of the original lesion, indicating that the organism was still at work. 

In the case reported by Wells,* in a man of forty years, involving the 
back of the hand, the disease began eleven years ago as a papular 
lesion, develoi)ed into a small ulcer, and assumed a fungating or papillo- 
matous character, gradually spreading. 

These cases point to chronicity as one of the features which charac- 
terize inflanmiations due to pathogenic yeasts, and in all these eases the 
disease began as a small papule. 

Pigmentation Due to t^e Demodex Folliculoram. According to 

De Amicis,^ the demodex foUiculonim is not absolutely harmless. He 
describes a pigmentary affection due to this parasite. In the case reported 
a pigmented patch of a cafe-au-lait color gradually spread over the skin 
of the chin and lip of a woman, aged twenty-seven years. At first the 

* Indiana Medical Journal, August, 1898 ; Medicine, September, 1898. 
» New York Medical Journal, March 26, 1898. 

■ Giomale Italiano delle Malattie Veneree e della Pelle, fasc. iii., 1898; British Jour- 
nal of Dermatology, January, 1899. 
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idea arose that it might be due to the mici'osporoii furfur^ as this fungus 
does unexceptionally invade the part from the chest, but a search for this 
fungus was not successful. It revealed, however, the presence of a large 
number of specimens of the demodex, as many as twenty-two appearing 
in one preparation, and measures directed to remove this parasite resulted 
in the gradual disappearance of the pigmentation. 

Majoochi* referred to two instances that had come under his observa- 
tion, in which the demodex had been found in apparently causative rela- 
tionship in pigmentation of the skin ; in his cases, however, accompanied 
by slight desquamation. 

Pediculosis. Jamieson^ makes a good suggestion for the management 
of pediculosis corposis in those individuals who seem to possess especial 
attractions for these parasites, or in those of the dispensary class who 
cannot give as much attention to boiling or baking the clothing, or to 
frequently changing it, as the usual successful management of this con- 
dition demands. He utilizes the known fact that these parasites dislike 
sulphur and its oxidized products, and that these latter are more or less 
destnictive to their vitality. Such persons are advised to wear a bag 
made of porous material, containing lumps of sulphur. This is worn 
next the skin day and night, and the sulphur undergoes slow oxidization 
at the temperature of the body. The method, Jamieson states, has 
proved eminently successful. 

^ Giornale Italiano delle Malattie Veneree e della Pelle, fasc. iii., 1898: British Joui> 
nal of Dermatology, January, 1899. 

' British Medical Joumali August 6, 1898. 



DISEASES OF THE NERVOUS SYSTEM. 

By WILLIAM G. SPILLER, M.D. 

DISEASES OF THE BRAIN. 

Cerebral Tumor. Brain tumor is sooner or later fatal unless surgical 
intervention permits removal of the growth ; every sign, therefore, which 
aids in a diagnosis of the location of the tumor is of value. Too often 
the neoplasm is subcortical or infiltrating, and the incision must be 
closed without removal of the tumor, though frequently the mere open- 
ing of the skull gives relief from the severity of the symptoms. It is 
desirable that the cases for operation should be carefully selected. Cere- 
bellar growths are difficult to remove, at times diflScult to diagnosticate. 

Symptoms and Diagnosis. We owe the discovery of a new sign 
of cerebellar tumor to Schmidt,^ who observed two cases in which 
the growth was situated in one cerebellar lobe, and caused vomiting, 
vertigo, or ringing in the ears when the patient laid upon the opposite 
side of the body. He believed that the vena magna Galeni or the 
aqueduct of Sylvius was compressed, and that the symptoms were pro- 
duced in this way. This sign may prove to be important in localizing 
cerebellar tumors, but its value can only be determined after more cases 
are reported. I have observed it in a case believed to be one of cere- 
bellar new-growth, but the diagnosis is not positive, and has not yet been 
confirmed by necropsy. The sign when present seems to be indicative 
of large size and median situation of the tumor, and is rather a warning 
against operation than an inducement to surgical intervention. 

The Rontgen rays have not proved of great value in the diagnosis of 
intracranial tumors, although experiments have been conducted on the 
cadaver. Church* reports a case in which a tumor of the cerebellum 
was located during life by means of these rays. In view of discouraging 
statements that have recently been made in German literature regarding 
the possibility of locating intracranial new-growths by this method, every 
success is noteworthy. 

Nuclei and nerve-roots may be subjected to considerable pressure from 
a tumor and yet suffer no functional disturbance. Disregard of this fact 

1 Wiener klin. Wochenschrift, 1898, No. 51. 

* American Journal of the Medical Sdences, February, 1899. 
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•«'f :!»'': .r.ji^ !*^l^ :«• inL*tak»rti •liaen^*^ "^ kcat»?ii. A romid-cell sarcoma 
«M« {*^itA ^'V M^oD aoil ]>r^p»fie' in the tip^mentiim of the left oere- 
hn! |j*^l -ik-It- The Dr>.-Iei 'jf the thinl, f*.4irdi, and fifth nerve:? were 
al! Tif^r the trim-^ aaii f<irilj iiiv«.ive«i in the necroised looe. The fibres 
«jf the ^^^i^nfL thinL f«*arth, fifth, -ixth, Teventh. and eighth nerves either 
jia— *^1 thp-'i/h •l«^^nerate«l ti-r^oe tyr were ^abjected to prese^oie, bat the 
I»-ft thlnl iv-rve wa.- the r»nlv •►oe in whioh striking de^renenitive changes 
w^iY' {(piuA, It wa* Mirpri^in^ that ?:■> many of the cranial nerves £aile<l 
v» -h(/w fiirKti4»nal <lL>tnHcin«'e, antl an explanatioD was^ ^oIlgfat in the 
-low jfni»th *4 the tiini«»r « three years ami one month). It i^ very troe 
that Ripi<]ity or .'»I<iWD«>e« 4if gn^wth in cerebral tomors caQses^ different 
''Iloi''al manife*tati«»it4. Sweet an<l Spiller^ reported a case before the 
PhiLidel{ihia Xeuri»lfnri''al Society, in which great presc^nre from a oere- 
U'llar tumor r^iL-^^il no di-turljance of function in the sixth and seventh 
Der\'e??y ami yet the tumor was of rapid growth and pressed apon the 
n*'r\'e«. 

Variou.« c'jndltions may ch^sely simulate brain tumor, and the diagnosis 
may lie diffieult or impossible, as in a case reported by Wenhardt.^ 

The radiating pains in the nucha and occipital region increased by 
any movement of the head, and relieved by the recumbent position, the 
forward and left lateral inclination of the head, the arching of the cer- 
vical pr>rtion of the vertebral colimin with the concavity to the left, the 
rigidity of the head, the supporting of the head when the patient was in 
the sitting or rernimlxint position, the left unilateral atrophy of the tongue, 
sIiowchI an afTiX'tion of the uppermost part of the vertebral column and 
involvement of the hypoglossus nerve. The tuberculous family history, 
the presence of a fluctuating tumor resembling an abscess on the posterior 
wall of the pharynx, and the knowledge that caries of the basal part 
of the owripital bone and the two uppermost vertebrae produces a clin- 
i(jal pic.'ture such as was present in this case, led to a diagnosis of caries 
of this region. At the necrojisy a myxochondrosarcoma was found, 
which wjis chiefly on the left side of the foramen magnum, involving 
also the first and second cervical vertebrae. The growA at the base of 
the brain ha^l given none of the characteristic symptoms of tumor. 
Ilf^adache, vertigo, convulsions, slow pulse, abnormal breathing, optic 
neuritis, vesical disturbance, vomiting, so common with tumors of the 
IK>Ht(Ti()r fossa, were absent This case is interesting and important, 
and nisemhlcs somewhat a case reported by Dercum* during die past 
ycjir b(;fon» the Philadelphia Neurological Society. 

Seroiut rnnutu/itlH, concerning which we have heard so much in the last 

» Bniin, lHi)8, vol. xxi. « Journal of Nervous and Mental Disease, Maj, 1899. 

■ Nc'urolog. (fentralblatt, June 15, 1898, No. 12. 

♦ Journal of Nervous and Mental Disease, January, 1899. 
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tcvr years, may simulate cerebral tumor. A case has been reported by 
Diller* in which this condition caused the symptoms of brain tumor. 

Occasionally some very rare tumors are found within the cranial 
cavity, as, for example, a tumor of the cerebral dura observed by 
Haenel.^ Nerve fibres and nerve cells were present within the growth. 
These cells resembled those of a spinal or Gasserian ganglion, and some 
parts of the tumor presented very much the appearance of the structure 
of the Grasserian ganglion. This tumor Haenel regarded as an example 
of congenital heterotopia, and called it a neuroganglioma myelinicum 
verum. Tumors of different kinds were found close to one another 
within the cranium of this person — ^namely, a round-cell sarcoma, a 
papillary spindle-cell sarcoma, a lymphendothelioma, a neuroganglioma, 
and a peculiar foim of vascular proliferation. 

Primary carcinoma of the brain is exceedingly rare, but Buchholz* 
finds from a study of the literature that metastatic carcinoma of the 
brain is not so uncommon. He reports a case of multiple carcinoma 
of the central nervous system secondary to carcinoma of the breast. 
Except in the axillary glands metastasis was found only in the central 
nervous system. The adventitia of many of the vessels of the brain 
was infiltrated by carcinoma cells. Signs of distinct inflammation about 
the numerous nodules were not seen. The presence of carcinomatous 
growths within the substance of the spinal cord was of much interest on 
account of the rarity of carcinoma in this part of the central nervous 
system. 

The discharge of cerebro-spinal fluid through the nasal passages has 
been seen in some cases of brain tumor. WoUenberg* reports a ciise in 
which two tumors were found in the right occipital lobe, and a defect 
ex isted in the anterior wall of each lateral ventricle. The patient had 
had an almost constant secretion of cerebro-spinal fluid from the nose, 
and when the flow ceased temporarily the symptoms increased. 

Korner* also reports a case which he believed to be one of tumor of 
the pituitary body, in which cerebro-spinal fluid was discharged through 
the left nostril. He found eight cases with a similar symptom-complex 
reported in the literature. 

Disappearance of optic neuritis is not a common sign of cerebral 
tumor. A case was seen by Jacobsohn^ in which a tumor of the inner 
capsule and one of the cerebellum were found, and optic neuritis, which 

^ Journal of Nervoos and Mental Disease, June, 1898. 

* Archiv fur Psychiatric, vol. zxxi., Nos. 1 and 2. 

' Monatsschrift filr Psychiatrie und Neurologic, September, 1898, Band iy.. Heft 3. 

* Archiv fiir Psychiatric, Band xxxi.. Heft 1 and 2. 

* Zeitschrift. f. Ohrenheilkunde, xxziii., 1. Abstract in Miinch. med. Wochenschrift, 
October 25, 1898. 

* Archiv fur Psychiatric, vol. xxxi., No. 3, 
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was present, disap}x»red before death. In the discussion on this sub- 
ject, Oppenheim said that he had observed this variation in optic neuritis, 
and regardeil it as unusual. He favored the mechanical theory in expla- 
nation of choked disk. Schuster mentioned a case of glioma of the 
ccrel)ellum in which iodide of potassium was administered according to 
Wernicke's suggestion, in " grossen Dosen bis ca. 6 gr. taglich." Some 
of our countrymen would hardly consider these doses very large. All 
subjective symptoms, vomiting, and choked disk disappeared for two 
months, but the optic neuritis returned. Goldscheider referred to one of 
his cases of cerebral tumor in which choked disk diappeared after lum- 
bar puncture, then returned, and disappeared again without any recog- 
nizable cause. 

It is exceedingly important to bear these facts in mind, for a most 
careful clinician may well question the correctness of a diagnosis of 
brain tumor in a case in which marked optic neuritis has disappeared, 
though, of course, brain tumor may exist without optic neuritis at any 
time. Disappearance of optic neuritis may well arouse a suspicion of 
syphilitic meningitis. 

Beevor^ opened a very important discussion on intracranial tumors at 
a meeting of the London Neurological Society. In speaking of frontal 
tumor he said that the headache is usually frontal, and probably more 
often on the same side as the tumor, but may be vertical or occipital. 
Mental changes are usually well marked in intramedullary cases, but 
not in extramedullary, and are most marked when both frontal lobes are 
involved. The sense of smell is not lost in intramedullary, but may be 
in extramedullary cases, especially when the growth involves the under- 
surface of the frontal lobe. Nystagmus, staggering to one side, and 
hemiplegia are absent in extramedullary but may l>e present in intra- 
medullary growths. Vertigo is uncommon in frontal tumors. 

In extrameiluUary cerebellar growths of the lateral lobes within the 
cerebellar fossa, pain and tenderness, Jiccording to Beevor, oceur in the 
occipital region on the same side as the tumor ; sense of smell and men- 
tality are normal, or the latter is affected late ; nystagmus is present on 
lateral movement ; there is no hemiparesis ; staggering occurs backward 
and to the opposite side, and vertigo is frequently present. The facial 
and auditory nerves are not paralyzed. 

In extramedullary growths in the anterior part of the posterior fossa, 
headache may be frontal and on the side opjwsite to the tumor ; hemi- 
paresis may be on the same side, with increased knee-jerks, and stag- 
gering may be to either side. Facial paralysis and perosseal deafness 
occurring on the same side, with lateral nystagmus to that side, and 

1 Brain, Autumn, 1898, p. 291. 
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hemiparesis of the same side, with staggering to one side, especially the 
same side, are strong evidences of a growth in the petrous portion of 
the posterior fossa on that side. 

In intramedullary tumors of the lateral cerebellar lobes, Beevor said 
that the pain is occipital or in the opposite frontal region ; hemiparesis 
and exaggerated knee-jerk occur on the same side, with weak conjugate 
movements to that side, and nystagmus on trying to look to the tumor 
side. 

Clarke thought that if, with the general signs of an intracranial 
growth, mental symptoms of a certain character mentioned by him 
apj)ear early and persist and form a prominent feature of the illness, 
and there is frontal or frontal and occipital headache, and, later, hemi- 
paresis, with or without localized convulsions and ataxia of gait, there 
is good evidence of a tumor of the prefrontal area. Tenderness over 
the frontal region on the affected side and greater intensity of the optic 
neuritis on that side are of localizing value. It is well to remember 
that occipital headache may occur in frontal tumor. 

In ten cases of tumor of the thalamus, Clarke said that the chief 
points were the infrequency of anaesthesia of the opposite side and of 
early loss of control over the bladder, the constancy of hemiparesis of 
the side opposite to the tumor, the paresis being most marked in the 
upper limb, with intentional tremor or athetoid movement of this limb. 

Sharkey said that unilateral optic neuritis is rare, but when it occurs 
it is usually on the same side as the growth. Large tumors of the 
frontal lobe may not produce any serious symptoms for a long time. 

Pitt and Gunn spoke of the frequency of optic neuritis in cerebellar 
tumors. Gunn believed that cerebellar tumors often excite a peculiarly 
intense optic neuritis, with not uncommonly a macular stellate figure 
similar to that seen in albuminuric retinitis, though he has seen this 
macular figure in two cases of frontal tumor. A condition of the retina 
similar to that of albuminuric retinitis was seen in the case of cerebellar 
tumor reported by Sweet and myself.^ 

The entire discussion on this important and difficult subject is worthy 
of careful study, and limited space does not permit me to do more than 
refer to it. 

Ataxia of the limbs has been observed in tumor of the frontal lobe, 
but Bruns^ reports a case in which it was absent. He believes that this 
ataxia is due to weakness of the trunk muscles, the centres for which 
are in the median portion of the frontal lobe, in the gyrus marginalis. 
Optic neuritis was late in appearing, as is often the case in frontal tumor. 

' Loc. cit. 

' Neurologisches Centralblatt, September 1, 1898, No. 17; and September 15, 181)8, 
No. 18. 
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i}\ytiv Di'uritLsy unilateral at its oommencementy may be seen in tumors of 
any locsition^ and is only of localizing value in connection with other 
symptoms. Bnins says that when the third nerve on one side and the 
limbs on the other side arc* paralyzeil, the mistake of localizing the tumor 
in the cerebral pe<]uncle may be made, when the growth may really be 
in the frontal 1oIk». Intelligence is dependent upon the integrity of all 
parts of the brain, and the somnolence in cases of frontal tumor is espe- 
cially grejit, pnilwibly because tumors in this situation may become ver\- 
large before* they cause pressure on the medulla oblongata. 

In another case Bruns located a tumor in the upper part of the left 
parietal lol)e, on account of the right^sided hemialgosia, disturbance of 
muscnilar and stercognostic sensi^s on the right side, right hemianopsia, 
sensor}' aphiisia, |>aresis and exaggerated reflexes on the right side, and 
right-sidtHl tninsitorj' ptosis. The latter sign has frequently been seen 
in aflf(»ctions of the parietal lobe. He believed that the tumor was in 
the white m^itter and not in the cortex, because headache and sensitive- 
n(»ss to percussion had l)een absent during a long time, and hemialgesia 
is seldom seen in cortical aflfections and is usually due to capsular lesions, 
although disturbance of muscular and stercognostic senses is not an infre- 
quent symptom of parietal lesions. Hemianopsia and disturbance of sen- 
sation ap|H»arcd al)out the same time, and this indicated involvement of 
the posterior part of the internal capsule. At the necropsy a sarcoma 
which had deeply depresswl almost the entire left upper parietsil convo- 
lution was found cH)nnecteil with the dura. The diagnosis was, therefore, 
only partially correct, for while the tumor was in the parietal lobe it 
was not dei^p in the white matter. Early and intense headache and 
tendeniess on jXTcussion are common symptoms of dural tumors, and 
both were absent during the greater part, at least, of the duration of the 
symptoms. Transitory blindness, Bruns thinks, is not uncommon in 
cerel)ral tumors, and is probably due to pressure, possibly from a sudden 
increase in the internal hydrocephalus. 

Bnuis's^ second ciise seems to strengthen the opinion that the parietal 
lobe is the seat of sensiition, and especially of the so-called muscular 
sense. The fact that the patient used only the left arm, although the 
right was not paralyzed, was interesting. He explains this on the sui>- 
position that the pseudo-paralysis was due to the lesion of the greater 
part of the cortical sensor}- area. 

Bnins^ reiterates the statement that tumor of the frontal lobes does 
not (uinse the most intense psychic disturbances, but Furstner (Strass- 
»>"rg) does not sliare this opinion. Psychic symptoms develop quickly 

N^l/Tr''^''^''^^'" <'entralblatt, September 1, 1898, No. 17; and September 15, 1898, 
• (entralblatt f. Nerv. und IVyehatrie, Beiheft, October, 1898. 
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and in an intense form in frontal tumor, and, according to him, indicate 
that the frontal lobes are in especial relation to the intelligence, although 
all parts of the brain may be necessary for the full mental development 
of the individual. In paretic dementia, a disease in which mental fail- 
ure is marked, the degeneration of the anterior parts of the brain unques- 
tionably preponderates. 

In this connection I must refer to an interesting case reported by 
Bailey.^ The right frontal lobe was almost totally destroyed in a man 
at the age of forty-seven years, if we may judge from the clinical his- 
tory, and yet marked disturbances of mentality or changes in character 
were not noticed. Bailey thinks the left frontal lobe assumed the func- 
tions of the right. This case is especially interesting on account of the 
age of the patient when the lobe was destroyed. Complete restoration 
of function after destruction of a large area of the brain is much less 
common in adults than in children. 

On the other hand, Christison^ reports a case of tumor of the frontal 
lobes which he compares with a similar case published some years ago 
by Francis, Starr, and Van Gieson. In these two cases, and in a monkey 
whose prefrontal lobes were removed by Bianchi, reduction of the power 
of attention, with indifference to things formerly and naturally of much 
interest, was noticed. These symptoms, however, have been noted in 
tumors located elsewhere in the brain. 

Operation in Brain Tumor. Ferrier* read an important paper at 
the last meeting of the British Medical Association on this subject. The 
statistics gathered from the literature leave us in doubt as to what is 
meant by recovery ; but those taken from the National Hospital for the 
Paralyzed and Epileptic show that in 15 per cent, of the cases (38 in 
all) the patients died within a few hours or days after the operation ; in 
35 per cent, they died after some weeks or months ; in 20 per cent, they 
lived some weeks or months, but the after-history is uncertain ; in 30 
per cent, they lived a year or more. The total immediate mortality of 
all operations for the removal of cerebral tumor amounts only to 18 per 
cent., BS compared with 30 per cent, of complete and about 50 per cent, 
of partial recoveries after operation. 

Byrom Bramwell, in the discussion of this paper, said that in 123 cases 
of intracranial tumor which had come under his observation, operation 
had been performed in 14, and in none of these had a tumor been suc- 
cessfully removed. He believed in operation after a reasonable time 
when drugs failed. 

I think any one who has had experience in operation in cases of brain 

* American Joarnal of the Medical Sciences, March, 1899. 

• Philadelphia Medical Journal, January 21, 1899. 
' British Medical Journal, October 1, 1898. 
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tumor will acknowledge that only most carefully selected cases o£Fer 
much hope from surgical intervention, but I believe that operation is 
justifiable when it offers a chance for life in a case which is almost cer- 
tainly fatal without surgical intervention. 

Hemiplegia. It is a well-known fact that in hemiplegia, w^hen the 
face is involved, the palpebral fissure on the paralyzed side may be nar- 
rower than on the normal side. Miralli^* offers an explanation for this. 
According to him, it is due to a lesion of the cortical centre of the third 
nerve, which causes loss of tonicity, but not paralysis, of the elevator of 
the upper lid. This muscle has more independent action than any of 
those supplied I)y the third nerve, and, therefore, may be more affected 
in a unilateral central lesion of the third nerve. 

I think this symptom may also in part be due to weakness of the 
frontal muscle from the paralysis of the seventh nerve and to droop- 
ing of the upjx;r eyelid produced by the loss of tonicity in the frontal 
muscle, 

Miralli6* has studied also the condition of the muscles innervated by 
the upper branch of the facial nerve in thirty cases of hemiplegia. The 
upper branch was always more or less involved in the hemiplegia when 
the lower branch was paralyzed ; it was less affected than in peripheral 
lesions of this nerve, and often the paralysis was not very pronounced. 

It is incorrect to say that the muscles innervated by the upper branch 
of the seventh nerve escape entirely in cerebral hemiplegia. I have 
seen considerable involvement of these muscles shortly after the com- 
mencement of the hemiplegia, but it is true that the involvement of the 
upper branch of the seventh nerve is not as prominent nor as persistent 
as in peripheral lesions. 

Dejerine and Long* say that hemiansesthesia of the special senses does 
not occur from a lesion situated at the posterior part of the internal cap- 
sule, as was taught by Charcot, although hemiansesthesia of general 
sensation does result from such a lesion. In almost all of the reported 
cases of capsular hemiansesthesia the thalamus was involved. Dejerine 
and Long have found, by a microscopical study of two cases, that a lesion 
of the posterior segment of the internal capsule when the thalamus is 
intact causes hemiplegia without hemiansesthesia. In order to have 
capsular hemiansesthesia the thalamus must be injured in its middle por- 
tion, especially in the posterior and lower parts, in its external nucleus, 
with or without involvement of the posterior segment of the internal 
capsule ; or the thalamus, though intact, must be separated more or less 
completely from its cortical connections. 

* Comp. rend, de la Soc. de Biologie, 1898, p. 736. 

• Ibid., and Archives de Neurologic, January, 1899. 
■ Comp. rend, de la Soc. de Biologie, 1898, No. 41. 
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Sellier and Verger* seem to offer some support to Charcot's views. 
They have found that when the posterior part of the posterior limb of 
the internal capsule in the dog was destroyed, without involvement of 
the pyramidal tract and the adjoining gray masses, the sense of touch 
and the sense of position of the limbs were notably altered, and motor 
paralysis was not observed. The sense of pain was diminished during a 
few days following the operation. These disturbances of sensation were 
transitory. 

Crossed paralysis is more frequently seen in involvement of the 
limbs of one side with the facial nerve of the other side, but occasionally 
the oculomotor is the nerve affected. It is customary to ascribe either 
form to a focal lesion in a definite position, but this type of hemiplegia 
may be due to multiple lesions. Bosanquet,* for example, reports a case 
of paralysis of the face on one side and of the limbs on the other. The 
weakness of the limbs of the left side was due to the presence of mul- 
tiple carcinomata in the right cerebral hemisphere, and the right facial 
paralysis to an area of softening in the anterior limb of the left internal 
capsule. Carcinoma was also found in the hmg. The paralysis on both 
sides almost disappeared, although the organic cause of it on the right 
side of the brain was probably actively progressing. There were no 
signs of hemorrhage into any of the growths causing a sudden increase 
of intracranial pressure, nor was there headache, vomiting, or optic 
neuritis. 

Crossed Paralysis of Sensory Nerves. This is far more rare 
than crossed paralysis of motor nerves ; indeed, the former has received 
very little attention. Higier* describes a case in which he observed anaes- 
thesia of the face and mucous membranes on the right side and of the 
trunk and extremities on the left side; paralysis of the muscles of 
deglutition, hoarseness, motor disturbance of the soft palate, tongue, and 
larynx on the right side ; arhythmia and increased rapidity of the pulse ; 
loss or impairment of most of the reflexes from the mucous membranes 
and impairment of the special senses on the right side ; tendency to fall 
toward the right side and slight ataxia of the left extremities. He 
believed that the cause of these symptoms was a circumscribed softening 
from thrombotic closure of a vessel in the right half of the medulla 
oblongata. It is to be regretted that this opinion was not founded on a 
necropsy. 

Contractures, so commonly seen in hemiplegia, have been the subject 
of much study. Mann* states that the theories are not entirely satisfac- 

^ Comp. rend, de la Soc, de Biol. S^nce, October 29, 1898. 

* Lancet, July 16, 1898. 

' Deutsche Zdtschrift fiir Nervenheilkonde, vol. xiii. , No6. 3 and 4. 

* Monatflschrift fiir Psychiatrie and Neurologie, vol. iv., Nos. 1 and 2. 
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tory, and that even the recent views of Van Gehuchten on this subject 
are not entirely acceptable. Contracture is not produced by any irrita- 
tion of the motor cells of the cord, caused by secondary d^eneration of 
the pyramidal tract, and it cannot l)e explained entirely by the removal 
of cerebral inhibition. He shows that all the muscles of a limb are 
rarely paralyzed in hemiplegia, and that those which retain a certain 
amount of power are the ones which contract. He believes that the 
excito-motor fibres of a group of muscles are closely associated within 
the pyramidal tract with the inhibitory fibres to its antagonizing group, 
so that when one group of muscles is stimulated to contraction, in volun- 
tary movement, its antagonizing group becomes flaccid through stimula- 
tion of the inhibitory fibres. The contracture of hemiplegia is due not 
only to the relative integrity of the contractured muscles, but also to the 
destruction of the inhibitory fibres to the contractured group. This 
seems almost too simple to be correct. 

MuscuiiAR ATROPHY is also frequently seen in hemiplegia, and its 
causation is equally unknown. Marinesco^ follows SchafFer in his state- 
ments that muscular atrophy is very common in organic hemiplegia, and 
he believes that it is chiefly due to loss of cerebral control over the sym- 
pathetic system, and is, therefore, largely of vascular origin. He found 
degenerative and atrophic changes in the muscles in cases of hemiplegia, 
but he found the intramuscular nerves normal in all except two out of 
sixteen cases examined by him. In only three of these sixteen cases 
was alteration of the cells of the anterior horns of the cord detected, 
and in two of these three cases the altered cells were not numerous. I 
have seen this rapidly developing atrophy in hemiplegia, and it cannot 
be explained by loss of function ; if it is as common as Schaffer and 
Marinesco believe, it must often be overlooked. 

Hemiplegia following Diphtheria. This has not been observed 
very often, and paraplegia is more common. Brannan* has described a 
case of hemiplegia from this cause, and he says there are thirty-five 
such cases recorded in medical literature. In these thirty-five only six 
necropsies have been obtained. In one of these a hemorrhage was seen 
in the lenticular nucleus ; in the other five embolism of the Sylvian 
artery was found. The findings in these five cases suggest endocarditis 
as the cause of the embolism. 

Progressive Hemiplegia in the Aged. A somewhat unusual 
form of hemiplegia is that to which Brissaud^ calls attention. He 
speaks of progressive hemiplegia occurring in the aged, with successive 
exacerbations, and due to multiple foci of softening from arteritis of the 

1 La vSemaine M^dicale, November 23, 1898, No. 58. 

• Medical Record, July 30, 1898. » Revue Neurologique, August 30, 1898. 
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small vessels. He describes a ease of progressive hemiplegia occurring 
without any sudden attack and becoming complete within a month in a 
man of forty-seven years. The necropsy showed a large area of cor- 
tical softening. Transitory hemiplegia is well recognized as a symptom 
of arterio-sclerosis, and we at times see such cases in the aged. 

Hereditary. The occurrence of hemiplegia in certain families has 
been noted, and it has seemed to me probable that a diseased condition 
of the vessels is inherited, but the occurrence of hemiplegia in father and 
child, as reported by Placzek,* is unusual. The father was paralyzed in 
his fourth year ; the child when about two years old. Placzek regards 
the condition of the child as hereditary, although the paralysis developed 
with convulsions, fever, etc. Some doubt in regard to the correctness 
of this view may be entertained. The report sounds somewhat like that 
of a case of encephalitis. 

Hemorrhagic Encephalitis. We hear much now in regard to the 
non-purulent form of encephalitis, and it seems that the condition may 
be more common than was believed to be the case some years ago. 
Allen^ gives an excellent review of the etiology, symptomatology, pathol- 
ogy, and treatment of acute hemorrhagic encephalitis, and reports two 
clinical cases. 

The acute hemorrhagic polioencephalitis superior of Wernicke and 
the acute hemorrhagic encephalitis of Striimpell were supposed to be 
two very different diseases. More recently the attempt has been made, 
chiefly from clinical observation, to classify these diseases Jis one process. 
This, Deiters^ thinks, should not be done. Striimpell found groups of 
roimd cells, of which Wernicke makes no mention ; but, on the other 
hand, Wernicke describes granular cells which were not seen by Striim- 
pell, and a few other differential points are mentioned. Deiters describes 
a case of hemorrhagic encephalitis in which the primary lesion was 
venous thrombosis. It seems to me doubtful whether Deiters's objec- 
tions are well sustained, and I am inclined to regard the two processes 
as similar. 

Koppen* reports three cases of hemorrhagic encephalitis occurring in 
adult life. Usually the disease develops in youth. In the discussion 
on this paper, Oppenheim referred to a case which demonstrated the 
possibility of recovery from the non-purulent form of encephalitis. He 
made the diagnosis of acute hemorrhagic encephalitis in a case in which 
the symptoms of the disease disappeared. The patient died later from 
cerebro-spinal meningitis, and Oppenheim was able to find scar-tissue — 

1 Berl. klin. Wochenschrift, July 25, 1898. 

' Philadelphia Medical Journal, August 27, 1898. 

* Neurologisches Gentralblatt, August 15, 1898. 

* Berlin, klin. Wochenschrift, July 25, 1898. 
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tlie n1IlaiIL<^ ill a hi'inorrltapc foms — in the area in which he haci din- 
iit&Ily lo^t^l the eneephalitist. He refen* to the possibility of a relation 
U'tw«'en th*-^ fori of healed encephalitis and multiple riicleroesis. 

ThL* }¥^>ihility certainly extrcts^ and it may be that healed encephalitis 
In thf* fSLiVfe of other patlH>logical conditions found in the brain, such, 
for example, a^ atrophic gyri consisting laigely of sclerotic tissue. 

P'ri«flmann' ljelieves< that cirailatorv disturbances of the brain and 
ntmAuUf'iiiHii^ emUJi may prcMlnce encephalitis, but that influenza is the 
lJe^t known cau.<^. He reportf^ a case in which dtiring life the diagrnosis 
lay Ix'twffn embi»Iic K^ftening of the brain and cerebral abscess. A 
cy>t, the ^ize of a walnut, connected with the lateral ventricle, was found 
in the frontal lobe, and was believed from the microscopical examination 
t^» be due to encephalitis. The findings in this case were hyperaemia, 
numerous hemorrhages, groups of round cells, areas of softening, cystic 
formation, influenza bacilli (?), and micrococci within the wall of the 
cy<iy proliferation of ti>sue, etc. Friedmann believes that recovery may 
cK-cur in the hemorrhagic period, provided the destruction of tissue is 
not Uh) great, a belief which is justified by Oppenheim's findings, as cited 
alwve. 

Paretic Dementia. According to Mendel,' the '' t}7>iGal " form of 
paretic dementia, with ideas of grandeur and states of excitement, is not 
as common as formerly, and dementia now occurs more frequently. 
I»iig nfiiiLssions are more often seen. The disease is more common, and 
fenial(»s are more often victims than they were some years ago ; the dis- 
ease also (levelo|)s in youth more frequently. The greater frequency of 
the malady is pn)l)ably due to the more common occurrence of syphilis. 
Excellent articles on paretic dementia have been written recently by 
Sachs,'* Patrick, and Paton. 

The disease is rare at the age of puberty, but does occur. Stewart* 
rei)orts three cases in boys fifteen, sixteen, and seventeen years old, 
resjKKjtively, one ease l>eing with necropsy. He has collected the records 
of fifty (^ses of paretic dementia occurring in childhood and adolescence, 
exelusive of his own cas(is. The age of puberty seems to be a critical 
IM»ri(Kl in children of syphilitic taint. The sexes are equally afifected 
wh(jn the disease develops early, but when it appears later in life males 
ar<i more frequently affected. In the great majority of cases occurring 
in childhood inherited syphilis has been noted, and not infrequently no 
otlu^r distinct evidences of syphilis are found in the patient In at least 
three aiH<»s ac<iuired syphilis was recorded. 

* Dent. Zeitechrift fur Nervenheilkunde, vol. 14, Nos. 1 and 2. 
' Centralbl. f. Nerv. und Psychiatrie, Beiheft, 1898, p. 655. 

' New York Medical Journal, 1898, vol. ii. 

* Brain, part Ixxxi., Spring, 1898. 
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NissP thinks that the following four conditions occurring simulta- 
neously in the same person render the diagnosis of paretic dementia 
exceedingly probable : (1) Disappearance of the diploe. (2) Thickening 
and clouding of the membranes, characterized by the extent rather than 
by the intensity of the process. The meninges over the occipital pole 
are not involved, while those over the frontal and parietal lobes are. 
The cloudiness may be only in spots. The membranes may be adherent 
to the cortex. (8) Internal and external hydrocephalus. (4) Atrophy 
of the frontal and parietal lobes on the convexity and median surface. 

Epstein* examined the cerebral cortex in a case of general paralysis, 
in one of tabes and in one of tabo-paralysis. He found a considerable 
disappearance of medullated fibres in all three brains, which was greatest 
in the case of general paralysis, and least in that of tabes. In general 
paralysis and tabo-paralysis the disappearance was more uniform in 
extent, whereas in tabes the posterior part of the cortex was more 
involved. It is doubtful, however, whether this difference will be found 
to exist when more cases are studied. The atrophy in these cases was 
not confined to the tangential fibres. 

Gteneral Paralysis after Trauma. It is believed that this may 
occur. The case, therefore, reported by Bresler,' which in many of 
its features resembled general paralysis, is interesting. The symptoms 
developed after an injury to the head. The epileptic attacks, he thought, 
could have been due to cerebral concussion and chronic alcoholism, or to 
a splinter of bone in the brain or its membranes, or they could have been 
symptoms of general paralysis or of tumor. The necropsy showed that 
the diagnosis of paretic dementia was incorrect. Intense internal hydro- 
cephalus, ependymal granulations, and cloudiness of the pia at the base 
of the brain were found. He states that a condition of mental confusion 
with motor paralysis and disturbance of speech and writing, closely 
resembling that of general paralysis, is not very uncommon in epilepsy. 
Cloudiness of the membranes and the ependymal granulations are com- 
mon findings in chronic alcoholism, and cause internal hydrocephalus. 
Alcohol produces hyperplasia of the epithelium of the choroid plexus 
and of the ependyma, and makes the epithelium less resistant to the 
passage of fluid. Bresler believes that there is no such thing as idio- 
pathic internal hydrocephalus of adults. In the majority of cases either 
a pathological cause has been found, or the etiology, such as trauma, 
alcoholism, etc., has been recognized during life. 

Delirium Tremens. We would naturally expect changes to occur 
in the cortical cells in cases of delirium tremens, and we are not sur- 

^ Ccntralblatt fiir Nervenheilkunde und Psychiatrie, Beiheft, 1898. 
' Monatsschrift fur Psychiatrie und Neurologic, October, 1898. 
' Neurologisches Centralblatt, September 15, 1898. 
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priswl to learn tliat Tromner/ in seven ca.ses of delirium tremens which 
came to necropsy, found changes in the vessels, in the glia, in the nerve 
fibres and nerve cells of the cortex, and in the cells of the spinal cord 
and spinal ganglia. The anterior portions of the brain were more 
affected than the jwsterior. The cellular changes did not correspond to 
those found in animals poisoned by alcohol, and were in part due to 
chronic alcoholism, in part to the delirium tremens. 

Epidemic Oerebro-spinal Meningitis. Councilman, Mallory, and 
Wright have done such splendid work on epidemic cerebro-spinal men- 
ingitis that the Harvard School deserves much credit for advancing 
our knowledge of this disease. Wentworth* publishes from the Sears 
Pathological Laboratory an excellent succinct account of the pathology, 
symptomatology, prognosis, and treatment of epidemic cerebro-spinal 
meningitis, which is too full of detail to permit of more than a reference. 

Internal Hemorrhagic Pachymeningitis in Children. Hertei^ has 

done good sers^ice in calling attention to this condition, and in reporting 
two cases. The condition is one relating to early infancy, and the ma- 
jority of children in whom the lesion has been found were badly nourished 
or cachectic. Rickets, chronic intestinal catarrh, and syphilis have etio- 
logical importance. The pathology of the affection is unknown. The 
diagnosis of the condition can hardly be made with confidence. When 
the hemorrhage is large, rigidity, convulsions, and coma are common 
symptoms ; but if the hermorrhage occurs slowly, convulsions may be 
absent, and rigidity and deepening coma constitute the only symptoms. 
A number of diagnostic points are mentioned, but similar symptoms may 
occur in pial hemorrhage or acute infection without a cerebral lesion. 

I have had a case of internal hemorrhagic pachymeningitis in a child 
of nine years which will be reported in collaboration with Dr. McCarthy. 
It seems to be the only case on record occurring in so old a child. 

Localized Subarachnoid (Edema. Another interesting pathological 
cerebral condition has been emphasized by Walton.* He points out that 
the cerebro-spinal fluid, as a result of trauma to the head, may collect 
beneath the subarachnoid membrane, somewhat in the form of a blister, 
and produce the symptoms of cerebral hemorrhage. This may occur at 
the point of injury or on the opposite side of the head by contrecoup. 
When the accumulation of fluid occurs in the motor area paralysis may 
result, and this paralysis does not last more than a few days. An atypical 
course, absence of steadily increasing coma, and sensitiveness to pain on 
manipulation of the head, even in deep unconsciousness, he regards as 
favoring the diagnosis of localized subarachnoid oedema. Paralysis foUow- 

* Arch. f. Psych., vol. xxxi., No. 3, p. 700. * Lancet, October 1, 1898. 
■ American Journal of the Medical Sciences, vol. cxvi. 

* Ibid., September, 1898. 
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ing a blow upon the head does not always demand surgical intervention, 
and when unconsciousness does not deepen and other cerebral symptoms 
do not progress, operation may be delayed, except, perhaps, an explora- 
tory one. The condition of localized subarachnoid oedema is especially 
to be borne in mind in the case of children and young adults. 

Bliliary Sclerosis in the Brain. A typical case of advanced senile 
dementia has been reported by Redlich.* The brain was atrophied, 
especially in the frontal and temporal lobes, and in the latter lobes 
areas of miliary sclerosis were numerous, but only in the cortex. The 
remains of neurogliar cells or of ganglion cells were found in the 
midst of many of these sclerotic areas. Such sclerotic foci have been 
observed in a few other cases. In addition to these lesions, Redlich 
found numerous spider cells, atrophied or deeply pigmented ganglion 
cells, and diminution in the number of ganglion cells and nerve fibres, 
but these are characteristic lesions of senile atrophy. 

We do not understand the origin or symptomatology of such multiple 
sclerotic areas. It seems proper to bring them into connection with the 
bloodvessels in some way ; but why, then, are they not observed more 
frequently ? 

Hypertrophic Nodular Qliosis. No satisfactory explanation has 
been found for the origin of this affection. Sailer^ has made a careful 
examination of the literature, and reports a case of this disease. All the 
cases have been in epileptics, and it seems probable that these sclerotic 
cortical areas act as foci of irritation in the production of epileptic con- 
vulsions. 

Arterio-sclerosis of the Nervous System. The involvement of the 

nervous system in arterio-sclerosis is sometimes very marked. Three 
clinical cases are reported by Kovalevsky.^ In all three he found scle- 
rosis of the arteries of the eye-grounds, of the temples, and of the upper 
extremities, enlargement of the left ventricle, accentuation of the second 
sound, slow pulse, ringing in the ears, more or less vertigo, sensations of 
fainting, attacks of anxiety, impaired hearing, failure of memory, sleep- 
lessness, constipation, feeble intelligence, syllable stuttering, apoplecti- 
form attacks, with loss of consciousness and even persisting paralysis, 
and inco-ordination in walking. 

Amaurotic Family Idiocy. Peterson* and Hirsch* have each pub- 
lished the report of a necropsy in a case of amaurotic family idiocy. 
Peterson found a condition of defective development ; the nerve cells of 
the cortex and medulla oblongata were deficient in number and develop- 

^ Jahrbiicher fur Psychiatrie und Neurologic, vol. xvii., Nos. 1 and 2. 

' Journal of Nervous and Mental Disease, June, 1898. 

' Neurologisches Gentralblatt, August 1, 1898. 

* Journal of Nervous and Mental Disease, 1898. ^ Ibid. 
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ment. Hirsch observed a peculiar tumefaction and chromatolysis of the 
nerve cells throughout the central nervous system, and he believe that 
this was due to a poison, possibly absorbed through the mother's milk. 
Holden^ found the nerve cells of the retina much altered in Hirsch's 
case. These examinations increase our knowledge of the pathology of 
the disease, but Hirsch's findings are remarkable, and it is questionable 
whether they are peculiar to this disease ; indeed, such changes were 
found in the case of internal hemorrhagic pachymeningitis before referred 
to, and Hirsch does not assert that they are found only in amaurotic 
family idiocy. 

Cortical Blmdneas. A number of cases of complete cortical blindness, 
with the restoration of a small central field, have been reported, but in 
none was the field so small as in a case reported by Gaupp.^ No necropsy 
was obtained in this case, and the nature of the lesions was unknow^n. 
The case shows, according to Gaupp, that the impairment in the sense 
of orientation, seen in a number of cases of bilateral cortical blindness, 
need not be proportionate to the impairment of cortical vision. 

Periodic Oculomotor Palsy. This has not been often observed, and 
the cause is obscure. A case of periodic exacerbating paresis of the 
ocular muscles has been re|)orted by von Bechterew,* and the symptoms 
at times almost disappeared or became much less in intensity. The 
muscles supplied by both third nerves were affected. In all previously 
reported cases the periodic paralysis of the oculomotorus has only been 
observed on one side. When the patient's attention was not directed to 
her eyes the palpebral fissiu-e was of more nearly normal size. 

Head Ixyuries. Laplace^ says that all cases of injuries to the skull are 
dangerous until distinctly proved to be the contrary. Symptoms do not 
develop immediately after the trauma, and every case should be kept 
under observation for at least twenty-four hours, and if symptoms of 
compression of the brain develop, measures should be immediately taken 
to afford relief. This is excellent advice, for fracture of the inner table of 
the skull may occur without fracture of the outer, and we must remem- 
ber this when we are in the presence of a case of apparently cerebral 
concussion. As an instance, a case reported by Standage^ may be cited : 
A man was shot in the head, and though the bullet did not fracture the 
outer table of the skull, the inner table was found fractured, and a clot 
of blood from venous oozing pressed upon the dura. 

The brain occasionally may be injured very greatly and yet suffer 
comparatively little loss of function. The case reported by Barritt® is 

* Jouraal of Nervous and Mental Disease, 1898. 

* Monatsschrift fiir Psychiatrie und Neurologie, vol. v., No. 1. 

' Deatsche Zeitschrift fiir Nervenheilkonde, Band xiii.. Heft 5 and 6. 

* Philadelphia Medical Journal, April 30, 1898. 

* Lancet, November 26, 1898. • Lancet, January 7, 1899. 



r 



DISEASES OF THE BRAIN. 269 

worthy of ranking with the famous crowbar case. A gun, while being 
loaded, exploded, and the iron ramrod was driven through a boy^s head, 
entering the head three-quarters of an inch above the centre of the left 
eyebrow and leaving it in the centre of the left parietal eminence. The 
ramrod was found about fourteen yards from the spot where the boy 
fell. Considerable mental disturbance was at first produced by the 
injury, and paralysis of the right arm was observed. The accident 
occurred July 20, 1898, and at the time the report was published the 
boy was said to be in perfect health, his mental faculties seemed to be 
quite intact, and he had practically perfect use of his arm. The speech 
was never impaired. We might expect epilepsy to develop later in a 
case of this kind. 

Aphasia. A remarkable case of agraphia without any other form of 
aphasia is published by Gordinier.* The patient understood all that was 
said to her, spoke without hesitation (at first), and always correctly, and 
had no alexia. A glioma was found in the foot of the second left frontal 
convolution, and was distinctly separated from the arm centre by the 
precental sulcus. Its longest cortical diameter was 2 cm., but it extended 
downward and inward in the centrum semi-ovale as far as the roof of 
the anterior comer of the lateral ventricle, and forward to near the apex 
of the frontal lobe, and involved the white matter of the first frontal 
convolution toward the ventral part. It was, therefore, a tumor of con- 
siderable size, and it is extraordinary that no symptoms of motor aphasia 
were produced by pressure on Broca's region. As the case developed 
slowness of speech was noticed, " not in any sense aphasic in character, 
as all questions were answered correctly.^' We are justified in asking 
whether every means was employed to detect paraphasia — whether the 
patient had no difficulty in uttering the desired words. I have recently 
had a case in which this difficulty of uttering the desired word was dis- 
tinctly present, and at the necropsy a tumor was found in the first frontal 
convolution and upper part of the central convolutions of the left side 
and encroached somewhat upon the upper part of the second frontal 
convolution. The slight symptoms of motor aphasia must have been 
due to pressure. 

Grordinier's case is a most extraordinary one, and it is to be regretted 
that microscopical serial sections through the hemisphere were not made. 
An area of softening which only the microscope can detect may be found 
about a tiunor. 

I know of no satisfactory explanation for loss of sensation without 
loss of motion from a lesion in the motor cortex. Mann* reports a case 
of this kind, in which the loss of sensation without loss of motion 

' American Joarnal of the Medical Sciences, May, 1899. 
* Monatsschrift f. Psychiatrie u. Neurologie, vol. iv., No. 5. 
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in the left thumb and index finger seemed to be due to a cyst in the 
lower part of the right arm centre (in the lower part of the middle third 
of the anterior central gyrus). Amusia, which was observed, was 
thought to be due, possibly, to the involvement of the second frontal 
gynis by the cyst, but the location of the lesion in the right hemisphere 
of a right-handed person seems to me to make the correctness of this 
v^iew doubtful. 

The cases of word-blindness without letter-blindness I have thought 
were explicable on the ground that letters are usually learned first, and 
that the visual images of these are more permanent, and I have held 
that it is not necessary to assume that visual word images and visual 
letter images are stored in different parts of the cortex. Hinshelwood,' 
however, re[)orts a case in which the patient could read almost every 
word presented to him, but could neither read nor write a single letter 
of the alphabet except " T " (his name was Tom). He could read sub- 
stantives better than verbs. Slight intentional mistakes in spelling and 
reversal of letters were not noticed by the patient, who read the words 
unconscious of the changes. He was not amusic. Hinshelwood is able 
to refer to five cases in which the patient could read words but not 
letters. He believes that visual memories of words and letters are dis- 
tinct, and are stored in different but contiguous areas of the cerebral 
cortex, and that one may be lost without the other. Children are now 
often taught to read words before letters, and in persons so educated the 
existence of letter-blindness without word-blindness could be explained, 
as I have indicated above. It is probable that in most of the cases men- 
tioned by Hinshelwood this method was not used, and Hinshelwood's 
explanation seems plausible. 

BramwelP reports what he well calls " a remarkable case of aphasia-^' 
The chief defect was an inability to name persons and objects. There 
was also a considerable degree of agraphia and paragraphia, a certain 
though slight degree of word-blindness, and some difficulty in reading 
aloud, which was, perhaps, a motor defect. No motor-vocal aphasia 
seemed to be present, except for naming objects and persons. There 
was no word-deafness. The man had always been right-handed. There 
was no muscular paralysis and no hemiimopsia. Some improvement 
occurred. A necropsy was obtained and Broca's area was found to be 
destroyed. A point which Bramwell emphasizes is, that in this patient, 
who was a right-handed man, acute and complete destruction of the left 
motor-vocal speech centre (Broca's convolution) and of the anterior end 
of the left island of Reil merely productKl a very temporary motor apha- 
sia, and did not produce complete and persisting motor-vocal aphasia. 

* IvJiiicet, January 14, 1899. * Brain, Aatumn, 1898. 
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Bramwell believes that the case proves (1) that acute and complete 
destruction of Broca's convolution in a right-handed person does not 
necessarily produce c-omplete and persisting motor-vocal aphasia, but that 
in exceptional cases such destruction may merely cause a very temporary 
and slight degree of motor-vocal aphasia ; (2) that in right-handed per- 
sons the " way out " for speech is not necessarily and invariably through 
Broca's convolution. In Bramwell's case the cortical centre in the right 
hemisphere, corresponding to Broca's convolution, was believed to be more 
highly educated than it is in the great majority of right-handed people, 
and to be able to immediately carry on the functions of the left motor- 
vocal speech centre. Bramwell believes that the right cerebral hemi- 
sphere has more to do with speech than is usually taught, and that the 
speech centre and speech functions are bilaterally represented in the 
brain, but not to the same extent in each hemisphere. The inability to 
name persons and objects is not so satisfactorily explained. 

This case will be employed as a proof of the existence of a naming 
centre (Mills). Collins has emphasized the fact that a person may be 
born left-handed, with the speech centre in the right hemisphere, and 
that training may hide the natural Icft-handedness. We cannot be cer- 
tain in regard to the symptoms that would be produced in such a person 
by a lesion in Broca's area, but it may be that the region in the right 
hemisphere corresponding to Broca's zone is really the important centre 
of motor speech in such a person. 

Another interesting case in which Broca's convolution was completely 
destroyed by a neoplasm in a right-handed person, without the produc- 
tion of aphasia, has been reported by Collier.* It seems to show that 
right-handedness does not necessarily mean that the third left frontal 
convolution is most active in the production of articulate speech. There 
was no instance of kft-handedness in the family history of the patient. 
The explanation which I have borrowed from Collins does not seem 
as applicable to this case, although, of course, this patient might have 
been left-handed, though all the other members of the family were 
right-handed. 

The following case is well worthy of note as an instance of word- 
deafness, with necropsy : A man fell and was unconscious for about 
fifteen minutes, then recovered, walked home, talked, read, and appar- 
ently had no serious disturbance. After a few days he evidently had 
difficulty in hearing, and the deafness increased. The speech became 
much disordered. Examination made two days after the fall showed 
that the hearing of sounds was excellent but that of words completely 
lost. Reading and writing were not tested. Verbal and literal pani- 

» Lancet, 1899. 
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phaHia was observed. Death occurred four days after the accident. 
Fracture of the base of the skull was found, and a hemorrhagic focus 
was seen in the point of the left temporal lobe. This focus extended 
backward and downward. Bloch and Bielschowsky' think the case 
proves that a lesion of the anterior portion of the first and second tem- 
poral gyri can cause word-deafness, and that involvement of the posterior 
part of these gyri is not always present when word-deafness exists. I 
am not certain that the effects of pressure were excluded, and the failure 
to test the power of reading is much to be regretted. 

Abadie* reports an interesting case of pure motor aphasia : A man, 
hemiplegic on the right side, presented all the signs of pure motor 
aphasia. External speech amounted only to the utterance of a few 
incomprehensible sounds. He knew what he wished to say, and could 
indicate by gestures the number of syllables or letters in the words 
which he could not pronounce. He understood perfectly what was said 
to him, and could write some words voluntarily from dictation or from 
copy. The necropsy showed multiple lesions, but Abadie excludes all 
as having causal relation to the aphasia, except two situated symmetri- 
cally in the cerebral hemispheres, which destroyed the anterior part of 
the internal capsule on each side. 

Abadie thinks the name of subox)rtical motor aphasia is not wisely 
chosen. This symptom-complex is not a true form of aphasia, and is 
not always subcortical, but may be due to lesions in the cortex, under 
the cortex, or in the internal capsule. This symptom-complex should 
be spoken of as dysarthria or anarthria. Unilateral destruction in either 
hemisphere of the cerebral motor fibres for the tongue and larynx causes 
transitory and slight disturbance of articulation, because the centres on 
the sound side functionate in place of the destroyed ones. When the 
lesion is bilateral, especially when it is in the internal capsule and 
destroys completely the motor fibres of the tongue and larynx in each 
hemisphere, no restoration of speech is possible. 

Destructive lesions of the internal capsule do not cause true aphasia. 
If they are unilateral they may cause transitory dysarthria ; if bilateral 
the anarthria is persistent. 

I fully sympathize with the desire to avoid the word " subcortical," 
for it has been shown that the so-called subcortical word-deafness may 
be due to a cortical lesion. Dejerine's term " pure " is more applicable. 

Epilepsy. Herter* has t(\sted the toxicity of the blood of epileptic 
patients, but his results are not conclusive. The evidence does not indi- 
cate any increase in the toxic properties of the blood in most of the cases 

^ Neurologisches Central blatt, August 15, 1898. 

' Revue Neurologique, July 30, 1898. 

' Journal of Nervous and Mental Disease, 1899, p. 72. 
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of epilepsy, either immediately after the seizures or iu the intervals. 
We must acknowledge, I fear, that we understand the etiology of epi- 
lepsy very imperfectly, and must content ourselves with theories. 

Sinkler* does not think any case of epilepsy can be considered cured, 
for convulsive attacks may recur at any time. This view is justified by 
the facts. I also have seen patients in whom the remissions extended 
over a number of years, in one case over many years, and the question 
as to whether these relapses shall be considered as relapses or as mani- 
festations of a new disease seems to me more a fight over words than 
over facts. 

Higier* has described a form of epilepsy which has been largely neg- 
lected. He reports a second case of epilepsy, with attacks of paralysis 
lasting ten to twenty-five seconds. This temporary weakness seems to 
be an epileptic equivalent. We can hardly fail to be struck by the 
resemblance between this form of epilepsy and periodic family paralysis, 
though in many points the differences are considerable. The paralytic 
attacks in Higier's patient were not associated with convulsive seizures 
or loss of consciousness. McConnell has observed a case very similar 
to those of Higier, and read his paper before the Philadelphia Neuro- 
logical Society in 1899. 

Hughlings Jackson* describes a patient who had luiut mat, but had 
also in slight attacks the " dreamy state,'' called also " intellectual aura." 
In some of his seizures there were certain movements of the mouth and 
tongue — ^tasting movements. After some of the slight attacks very elab- 
orate actions were observed during " unconsciousness." A small cavity 
was found by Colman in the left uncinate gyrus. 

V. Bechterew*. says that attacks of anxiety are not rare in epilepsy, 
and may occur as an aura or as an epileptic equivalent, and they may be 
the most important sign of epilepsy. Usually in these attacks of anxiety 
there is no vertigo and no loss of consciousness. They differ from the 
neurasthenic attacks of anxiety, in that the latter are related to external 
causes, such as thunder, places, or crowds. It is well to remember in 
this connection that Freud and Morton Prince have each descTibed a 
neurosis in which fear is the essential feature. 

Status Epilepticus. The cause of death in status epilepticus has not 
been definitely known. Weber*^ has found in a number of c^ses in which 
death occurred while the patients were in this condition, engorgement 
with hemorrhage in most of the organs of the body, especially in the 
lungs, liver, kidneys, and lieart ; acute fatty degeneration of the three 

* Joamal of Nervous and Mental Disease, 1898. 

' Deutsche Zeitschrift f. Nervenheilkunde, vol. xiv., Nos. 3 and 4. 

■ Brain, vol. xxi. p. 580. * Neurolo^isches Centralblatt, 1898, No. 24. 

* Munch, med. Wochenschrift., October 4, 1898, No. 40. 
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IsLtit-mentioned vim^*ra and recent and old vascular disease. Similar 
<;hanges were found in the brain. The vai<icular disease of the medulla 
ohlon^ta, he thinks, in probably the din^ct cause of death in many 

cswes. 

Death from an injury received during an epileptic attack is, fortu- 
nat<*ly, not ho common a** might be expected. Wille* observed a case of 
ha*n[iati>myelia of the cervical region resulting from an epileptic seizure 
and fall upon the head. He discusses also the subject of artefacts of the 
spinal cord, and classes the so-called spinal neuromata among these arte- 
facts. 

It is a striking fact that in fifty cases of genuine epilepsy with micro- 
scopi(»al examination, the cornu ammonis was found diseased unilaterally 
by Bratz* twenty-four times and once bilaterally, and the alteration was 
almost always of the same character. Bratz is unable to state the sig- 
nificance of these findings. 

Hochhaus^ found calcification of the small vessels of the brain, espe- 
cially in the left central gyrus and horn of Ammon, in an epileptic 
pcirson of twenty-eight years. This vascular disease he re^rded as the 
c4iiis<» of the epilepsy. It is probably wise to say that there is no eaujte 
of epilepsy, but that the causes are many — in all probability it is as 
(M)mplex a disease as hysteria. 

B(»iidles thinks that a case which he reports is evidence of the location 
of the* (icntre for the movements of the small toes. We must remember 
that in cases in which cysts are found, just as in those with tumors, the 
eflFec!ts of pressure may be exerted at some distance from the seat of the 
gross patliological lesion. 

Beadles* records the occurrence of numerous epileptic attacks in a 
youth in whom the right leg was especially affected. The right foot 
was drawn up at the ankle and the toes were contracted. WTieu the 
patient walked lie dragged this foot and bore his weight on the left leg. 
When he attempted to run, which he often did in advance of a fit, his 
right foot seemed to trip him up. AVhen the fit began he seemed to 
suffer mu(;h pain in the leg, and when he recovered from the attack the 
toes were more contracted than usual. The whole brain was reduced in 
size, but the left cerebral hemisphere was smaller than the right. A 
small cyst was found on the upper and hinder part of the parietal lobe 
of the left cerebnil hemisphere, in the site representing the area attrib- 
uted t<) the centre for the movements of the small toes. 

It IS i)robable that different diseases are included under the term 
epilepsy, but there is one form of so-cjilled genuine epilepsy, studied by 

^ Archiv f. Paychiatrie, vol. xxxi., No. 3. « Ibid. 

' Neurologisches Centralblatt, November 16, 1898, No. 22. 
Hniin, part IxxxL, Spring, 1898. 
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Chaslin and others, which is due to sclerosis of the cortex. Alzheimer^ 
reports two cases. He says that the changes in this form of epilepsy 
consist of proliferation of the glia with a tendency to a normal arrange- 
ment of the fibres, and considerable degeneration of nerve fibres and 
ganglion cells throughout the cerebral cortex. 

Prus^ has made some interesting experiments leiiding to remarkable 
conclusions. He believes that the pyramidal tracts are not necessary for 
the transmission of the irritation producing epileptic attacks, and that 
bilateral epileptic attacks occur even when nearly an entire cerebral 
hemisphere has been removeil. He believes that "extra-pyramidal" 
motor tracts exist and pass down through the tegmentum or substantia 
nigra of the midbrain, and that the epileptic convidsions are dependent 
on the integrity of these tracts. Prus's experiments were made on dogs, 
and we may well be a little cautious in applying these results directly to 
man. What is true of a lower animal is not always true of man, and 
much caution is needed, especially in judging of the motor tracts. 

Treatment. Almost every new drug seems to be of some service 
in the treatment of epilepsy. Rohrmann' has experimented with bro- 
malin, and finds that it is useful in epilepsy. In three cases it controlled 
the convulsions better than the bromide of potassium. It is palliative, 
not ciutitive, and when discontinued the attacks return. He recommends 
its use. The drug is to be obtained from E. Merck, in Darmstadt. 

Wright* has been unable to find any account in liteniture of changes 
in the cortical nerve cells of man or tlie lower animals from the admin- 
istration of bromide of potassium. A patient who was unintentionally 
poisoned by this drug afforded him an opportunity for the investigation 
of the condition of the cortical cells. Rabbits also were poisoned with 
bromide as control tests. The cortical nerve cells presented marked 
alteration, and the supporting and vascular tissues were not normal. 
Bromide of potassium is depressant on the cortex cerebri, and lowers the 
activity of the motor cells. The microscopical appearances in these 
cerebra showed that toxic doses of the salt, repeated at short intervals, 
injure greatly the cortical gray matter. The bromide acts principally 
upon the protoplasmic processes of the cells. We may possibly have here 
an explanation for the evil effects of the prolonged employment of the 
bromide. 

' Monatsschrift fur Psychiatrie u. Neurologie, vol. iv., No. 5. 
' Wiener klin. Wochenschrift, September 22, 1898. 
' Monatsschrift f. Psychiatrie u. Neurologie, Band iv., Heft 6. 
* Brain, part Ixxxii., Rummer, 1898. 
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ANATOMY OF THE BRAIN. 

The Anatomy of the Lower Parietal Gyri. v. Monakow^ writer 

on this subject with the thoroughness which is characteristic of him. 
Ijittle is known concerning the function of this portion of the brain. 
Disturbance of muscular sense is the most common sign of lesions in the 
su])ramarginal gynis, and hcmiana^thesia is also observed occasionally ; 
but further investigation in regard to these statements is much needed, 
for it is possible that these disturbances are due to involvement of the 
inner capsule. Conjugate deviation of the eyeballs to the opposite side 
is more common after lesions of the svipramarginal gyrus than elsewhere 
in the cortex, but does not always occur. Lesions of both angular gyri 
usually cause mind-blindness and sensory aphasia, and v. Monakow says 
that when the lesion is confined to the left angular gyrus pure alexia with 
hemianopsia may occur. The text leaves us in some doubt as to whether 
this hemianopsia is due to involvement of the deeper lying optic radia- 
tions or not, though it probably is due to such involvement, v. Mona- 
kow combats P^lechsig's theories, and states that projection fibres of the 
supramarginal and angular gyri may be seen in the brain of a child three 
and a half months old. Most of the projection fibres from tHe retro- 
lenticular j)art of the inner capsule belong to the lower parietal lobe. 
This would seem to be a confirmation of the view that sensory fibres are 
located in this part of the inner capsule, inasmuch as evidence exists in 
favor of the representation of the muscular sense in the lower jmrietal lobe. 
Flechsig's Centres. Since Flcchsig^ first propounded his views of 
the anatomy of the brain a pitched battle has been waged between the 
neurologists. He has received little support outside of his own school. 
His statements may be said to be among the most remarkable that have 
(5ver»been uttered in relation to cerebral anatomy, and if ex)nfirmed will 
be considered epoch-making. Fleehsig now distinguishes forty cortical 
areas in place of the nine which he formerly described, depending on tlie 
time at which they receive their medullary substance. Further study, 
may show that this number is not correct. These areas are natural, not 
artificial, divisions, and represent, in a measure at least, the locations of 
different functions ; they vary somewhat in extent in some brains. The 
phrenologists may now hope for a new lease on life, since Fleehsig has 
furnished them a scientific basis for their doctrines. Fleehsig himself 
says : " In these findings are doubtless the beginning of a true individual 
comparative anatomy of the human brain-surface and the foundation of 
an exact phrenology.'^ 

* Archiv fur Psychiatric, vol. xxxi., Nos. 1 and 2. 
' NeurologischcH C^ntralblatt, November 1, 189S. 
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Siemerling/ from a study of twelve human brains representing various 
periods of development, reaches conclusions very different from those of 
Flechsig, and believes that the association centres contain many projec- 
tion fibres. 

I have felt that questions of interest only to the anatomist were out of 
place in this digest, but before leaving the subject 1 must refer to the 
excellent series of papers by Baker which have appeared in a recent 
number of the New York Medical Jounml, 
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Tabes Dorsalis. The question as to the possibility of tabes resulting 
from trauma has never been satisfactorily settled. Tromner^ reports two 
cases, with trauma Jts a possible cause. A man, forty-two years old, not 
infected with syphilis, received a severe injury in the left foot, and suf- 
fered much pain in this part. Lack of sexual power and of micturition 
were noticed eiglit weeks later, and after about nine months the patient 
experienced pain and weakness of the left foot. Other symptoms of 
tabes developed. The wife had been in an insane asylum, and had 
pupillary rigidity and Westphal's sign. Traumatism as a c^msc in the 
setiond cjise was more doubtful, and the clinical history of the wife of the 
first patient is suggestive of syphilis. Tromner thinks that all other pos- 
sible causas than trauma should be excluded ; that the tabetic symptoms 
should follow soon after the injury has been received, and that the symp- 
toms should begin in and predominate in the injured part of tlie IxKly. 
Even when all these requirements have been met we should be very 
cautious in accepting trauma as a cause of tabes. The cases which 
Tromner reiK)rts are by no means conclusive. 

No subject in neurology has been more discussed tlian tlie relation of 
syphilis to tabes. Guttmann' brings fonvard arguments to prove that 
tabes is not due to syphilis. Syphilis is exceedingly common in Berlin, 
while tabes is not. In the island of Jeddo syphilis was found to form 
about 10 per cent, of all diseases in 60,000 cases, and yet among these 
patients tabes occurred only five times, and only once in a patient in 
whom syphilis could l>e demonstrated. Tabes is rare in I^snia ; syphilis 
is common. Tabes is rare among negroes ; syphilis is common. Gutt- 
mann includes all classes in his statistics. In \M\ tabetics syphilis was 
certain, in 09 syphilis could certainly be excluded, and in iS cases syph- 
ilis was doubtful. Syphilis was excluded in 25 csises of tabes found in 

> Berl klin. Wochenschrift, 1898, No. 47. 

« Ibid., 1899, No. 7. 

^ Zeitschrift fiir klin. Med., Band xxxv., Heft 8 and 4. 
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tfj^ f^^xird- <A a lif*: in^uraooe oompdmy, and in these record- tht- fi^.-T* 
Wl U^» i/i'>rt <^2ir^:jlj\' <')int^L Gattoiaim mentions a case of talie^ in 
whi''lj tlie patellar rf-fl'-xe* w#-re prf-wrr\'ed onul death, and the pct=UTk»r 
pfXH- onh* in tlj<- tlK»ra^.'i'' reir5'»n were ^ILieaMd ; the lumbar cord wa?' 
fK/rrrjaK fie Uliev*-? tliat the mercurial treatment of tabes Ao^ m* 
U.'riefit the jiatienty an*l mav injure him. This* paper comes from Lt-y- 
th'Un r-linic, which arxtmnt.* in part for the views held by the author. 
I>'yden ha^ for w>me yiar- combated the views regarding the -yphiliric 
etiobigy of taU*?*. 

Tlje *^#ndition of the fof>t known a.*? pied iabHique, or CTiinese foot, t 
vt'TY rare, but a caKj ha«> bef*n reported by Jacob.' A Rontgen ray pictun^ 
of tluH ffKit ift the fin*t of the kind reported in literature. It showed 
that the drrforniity c¥>iiHisteiJ of hj^pertrophy and atrophy of bone, and 
WHH not dijcf merely to di.sea.se of the joints or to contracture- The 
pnK^'rtH ij*, tbcreforci, an ost<*c>-arthropathy. 

MiiHCular atrophy may l>e excessive in talxis, and two clinical cases of 
tliin kind have Unai reported by Whiting.* The subject was studied 
flmroii^lily >4mui years ago by Dejerine. It is usually a late sign of 
UiIm'h, although it luts \h^*.i\ observed in the preataxic period. Chr6tien 
and TIioiiuih' re[)ort two cjises in which muscular atrophy was very evi- 
dent, and one of tli(»se is of unusual interest. A woman in a state of 
relativ(;ly gcKxl health was suddenly affected with a giving way of the 
legs, whi(;h was followed by progressive weakness of the lower limbs, 
d<*|M*n(ling on mus(;ular atrophy, the evolution of which was so rapid 
that flaexnd paraplegia devcjloixid within a yc^ar. The only other sign of 
tnl)eH wjts the Argyll-Jiolx^rtson pupil. The posterior columns of the 
t'ord werci found s(;h»rotic, and the cells of the anterior horn were much 
ultercMl in tlui lunilKKSHcral n^gion ; this latter condition was probably 
the enus<; of the niuscnilar atrophy. The case seems to have been a com- 
bniation of tabes with anti^rior poliomyelitis, and was extraordinary in 
Its elinie^il appeaninee, in the altenition of the cells of the anterior horns, 
an<l in the relative integrity of the perij)heral nerves. 

Pineles^ has reported two eases in which gtistric crises precedt^l all 
(>tluM' symptoms of tabes for two and two and a half years respectively. 
A (Nise of this kind would be very liable to receive a Wrong diagnosis.' 

Not infiH^puMitly w(^ sir tabetic jxitients who have lost several t4.vth, 
»i» whiHu iUv teeth have Ixn^ome loosened and have been pulled out witli- 
|»»» mn 1 Imve had thive sueli pUients within a comparativelv short 
P»»^Kl of tune. N\vix>sis of the jaw is much more rare as a sign of 
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tabes. Laspeyres* adds one more case to those (about twenty-six, accord- 
ing to his figures) reported in the literature. 

The absence of the knee-jerk is one of the most common signs of 
tabes, but in the preataxic stage of tabes, and even later, the knee-jerk 
may be present or even exaggerated. We may well suspect that the 
lateral columns are partially involved when exaggei'ation occurs. In 
some cases the knee-jerk has returned after being lost when hemiplegia 
has developed, and of this I have seen one or two examples. 

C. Achard and Ij6opold-L^vi^ report a case of tabes, with marked 
symptoms, lasting ten years, and with perfect preservation of the patellar 
reflexes (neither diminution nor exaggeration) until death. They explain 
this by the preservation of the root entrance zones of Westphal. In the 
pictures they present, however, these zones certainly appear considerably 
degenerated. 

The investigations of Dejerine some years ago demonstrated the occur- 
rence of peripheral neuritis in tabes, and recently Gumpertz^ has exam- 
ined the nerves in pieces of skin excised from ansesthetic areas in eight 
living persons afflicted with tabes. He found degeneration in three cases, 
which, of course, does not mean that in the other five cases the nerve- 
endings in portions of skin not examined by him were normal. In 
those cases in which he found alterations of the nerves of the skin, all 
amses of neuritis except tabes could be excluded. I am one of those 
who believe that the symptoms of tabes are probably in part due to 
peripheral neuritis, but I am not prepared to follow Leyden in accepting 
neuritis as the origin of the disease, although this view has some evi- 
dence in its favor. 

Tabes is usually a disease of slow development. Senator* reports a 
case in which it had an unusually rapid course. A paralytic stiige was 
reached within sixteen months from the manifestation of the first symp- 
toms. The man had the rare malformation of the foot known as pietl 
kibifique, which is said to occur in one case of tabes out 1250. Senator 
reports another case of tabes with Dupuytren's contracture. The case 
is reported by too careful an observer to be disregarded, but it is well 
to bear in mind that such a rapid development of tabetic symptoms is 
usually an indication of the peripheral pseudo-tabes of Dejerine or of 
spinal syphilis. I have recently had a patient who presented lost knee- 
jerks, extreme ataxia, and other signs of tabes, and died about seven 
months after the beginning of the symptoms. The lower limb became 
almost completely paralyzed. The case was probably one of syphilis. 

* Deutsrhe Zeitschrift f. Xervenlieilktinde, vol. xiv., Noh. 3 and 4, 
'^ Nouvelle Toonograpbie de la Salp^^tri^re, ii., 1898. 

' Zeiteclirift fiir klin. Med , Hand xxxv., Ilefl 1 and 2. 

* Berlin, klin. Wochenschrift, 1898, No. 29. 
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Unilateral ptonin is not a very rare sign of tabes, but bilateral ptosis 
is more uncommon. I have recently had two colored tabetic patients, 
not full-blooded negroes, with the bilateral form. 

Krauss' believes he has found a new kind of crises in tabes which 
he calls hepatic crises ; but the possibility of the presence of bilestones 
has not been entirely eliminated. 

The Jonnuil of the Ainerkan Medical AssoeicUimiy April 15, 1899, 
calls attention to the fact that H. Gififord, of Omaha, described in 1895 
the contraction of the pupils on forcible closure of the lids, recently men- 
tioned by Westphal.* The sign described by the latter is as follows : 
When the pupil does not react to light or reacts very imperfectly, and 
is not narrowed, voluntary attempts to contract energetically the orbicu- 
laris oculi cause contraction of the pupil. When the eyelids are held 
open and attempts are made by the patient to close them, the narrowing 
of the pupil may be seen as the eyeball rolls upwanl. This phenomenon 
could be demonstrated in most cases of reflex iridoplegia. Occasionally 
it may be noticed in pupils not rigid to light. W^estphal regards it as 
an associated movement. 

Piltz^ has found that the mere thought of a bright light is sufficient 
to cause contraction of the pupils, and the thought of a dark object to 
wuise dilatation. 

Ix'szynsky* finds that unilateral reflex iridoplegia may occur in tiil)es, 
general paralysis, cerebral syphilis, or as a remote result of disease of 
the third nerve or its nucleus. It indicates degeneration of the oculo- 
motor nucleus or its efferent branches, and is usually of syphilitic origin. 

The lesion producing unilateral reflex iridoplegia is situated in the 
centrifugal portion of the reflex mechanism. Reber* has reported two 
more cases of unilateral Argyll-Robertson pupil. 

The variation in the action of the pupil to light is occasionally seen 
in tabes, but is rare. Eichhorst has recently reported two such cases. 
TreupeP describes a case of tabes in which reaction of the pupil to light 
was observed in 1896, rigidity of the pupil in 1897, and reaction again 
in 1898. Dr. D. J. McCarthy informs me that he observed this inter- 
mittent pupillary rigidity in one of his patients. 

The atrophy of the optic nerve is one of the most important signs of 
tabes, and the paper by Silex^ on this subject is of much importance. 
He says that the atrophy of the optic nerve in tabes may be arrested for 

* Journal of Nervous and Mental Biseiise, 1899. 
' Neurologisches Centralblatt, 1899, No. 4. 

» Ibid., No. 1, p. 14. 

* The New York Medical Journal, July 30, and August 6, 1898. 
•* Journal of Nervous ;ind Mental Disease, May, 1899. 

« Munch, raed. Wochenschrift, August 30, 1898, No. 35. 
' Berlin klin. Wochenschrift, 1898, No. 39, p. 583. 
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many years, and that usually one nerve is more affected than the other. 
He believes that about 15 per cent, of tabetic persons have optic-nerve 
atrophy. He was able to obtain evidence of syphilis in forty-four out 
of fifty-four cases of tabetic optic-nerve atrophy. He found that the 
shortest period after syphilitic infection in which the optic atrophy devel- 
oped was eight years, and the longest thirty years. The mercurial treat- 
ment may be of great service if the disease of the optic nerve is truly 
syphilitic, but it never arrests, and in many cases increases, the optic 
atrophy. The same may be said of iodide of potassium as far as the 
optic nerve is concerned. His words are most discouraging, but undoubt- 
edly true — viz., we are utterly powerless to prevent the tabetic optic-nerve 
atrophy. I have been surprised by the number of cases of amaurotic 
tabes seen in my clinic— -cases in which the optic atrophy is an early 
sign and the other symptoms of tabes are not numerous or very pro- 
nounced. When tabes occurs in the negro the amaurotic form seems to 
be relatively common. 

Schaffer* believes that tabes is a disease primarily in the posterior 
roots, and that the degeneration of the posterior columns is secondary 
to this disease of the roots. The degeneration of the posterior columns 
conforms to the embryonal systems of Flechsig and Trepinsky. The 
posterior root may be exposed in toto to the injurious substance, but only 
certain fibres in the root degenerate, and in this way the foetal arrange- 
ment of the posterior colimins is exhibited in tabes. The degeneration 
of the posterior roots, therefore, is systemic. The infiltration and vas- 
cular lesions of the posterior roots play an important r6le in tabes, but 
the degeneration of the posterior roots may be primary. Tabes does not 
begin in the cells of the spinal ganglia. In this way Schaffer attempts 
to reconcile certain conflicting views. 

Knee-jerk in Brain Tumor. It is now well known that the knee-jerk 

may be absent in brain tumor, and in a number of cases of brain tumor 
the posterior roots have been found degenerated. The c^use of this 
degeneration is a matter of dispute. The lost knee-jerk may, in certain 
cases, lead to a mistaken diagnosis of tabes. 

Kirchgiifiser^ refers to the literature on the changes in the spinal cord 
resulting from cerebral tumor. He describes two cases, one of brain 
tumor (spindle-cell sarcoma) and one of carcinoma of the stomach. Tlie 
posterior roots in the first case were most altered in the cervical swelling 
and upper thoracic region, and least in the lower thoracic region. In 
the lumbar region the accumulation of black dots again became percep- 
tible, but not as much so as in the upper regions of the cord. The alter- 
ation was confined to the intramedullary part of the roots, except in the 

' Deutsche Zeitschrift f. Nervenheilkiinde, vol. xiii., Noh. 3 and 4. 
' Ibid., Baad xiii., Ileft 1 and 2. 
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lowcHt' portion pf the lumbar region. The anterior roots were afFtx'ted 
only in the lumbar region. In the ca.se of gastric carcinoma the changes 
in the posterior roots' tliroughout the cord and of the anterior roots in 
the lumbar region were similar to those in the first case. Kirchgasser 
shares the opinion of thosfe who believe that the changes in the spinal 
cord found in cases of brain tumor are chiefly due to increase of press- 
ure in the .cerebro-spinal cavity. In both his cases malignant tumors 
existed. The patient with brain tumor died without a trace of cachexia 
immediiitely after an operation for the removal of the tumor, while the 
verj' cachectic patient with carcinoma of the stomach died from exhaus- 
tion. The changes were greatest in the case without cachexia. Kirch- 
giisser himself seems to be somewhat in doubt as to whether the accumu- 
lation of black dots in the posterior roots, which he observed by the 
Marchi method, should be regarded as indisputably pathological, and I 
confess that a similar doubt has existed in my mind when I have found 
scattered black dots by Marchi's method in the posterior roots. 

Ptosis. Bunting* believes that a centre for the elevator of the upper 
eyelid is situated in the posterior extremity of the second frontail con- 
volution, and extends probably into the first frontal convolution. This 
(centre is distinct from that for other eye muscles, and ptosis may occur 
in the form of a solitary' paralysis as a result of cortical lesion. The 
blood-supply of this area is double, and is from the anterior cerebnii 
and middle cerebral arteries. Further observation is necessary before 
we can accept this centre without reservation. 

Hereditary ptosis is very rare, and the following is an extraordinary 
report : A woman while in great danger of drowning closed her eyes 
forcibly. When she was rescued she was found to have bilateral ptosis, 
and this persisted during her lifetime. She was pregnant at the time of 
the accident, and her child was horn with bilateral ptosis. This child, 
a daughter, had two normal children and a son with bilateral ptosis, and 
this son had a child with bilateral ptosis. The writer^ refers to Dar- 
win, who taught that acquired somatic peculiarities may occasionally l>e 
trausmitte<l. 

Friedreich's Ataxia. Xecropsies in Friedreich's ataxia are not 
uuineroiLs. Tlic disease may be mistaken for tabes, although it has its 
characteristic symptoms. Ma(^kay^ describas the pathological condition 
ir^ a case in wliidi he found (complete sclerosis of Goll's columns from 
^je sacral tc) the upper cerviwil region most pronounced in the upper 
^ mracic n^ion ; sclerosis of Burdach's columns above the upper thoracic 
of'^Us. ^'""^^'^ ^" th« Portion adjoining the gray matter ; sclerosis 
sauer s zones ; sclerosis of the crossed pyramidal tracts from the 

] J^ancet, August 20 Ifttjs a i. 

' I^ram,>ol. xxi. mn l>eut«clie ined. Wocheaschrift, 1899, No. 10. 
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lumbar region upward less distinct above the mid-thoracic region*; scle- 
rosis of the direct pyramidal tracts, of the direct cerebellar tracts^ of 
the posterior horns, of the posterior roots, and of Clarke's^ columns. The 
peripheral nerves also were degenerated. The fillet was normal, and a 
slight discoloration of the pyramids was not seen above the olives. The 
degeneration in this case was quite typical of Friedreich's ataxia. 

Three cases of Friedreich's ataxia occurring in one family and an 
isolated case are described by Whyiie.* He discusses the symptoms, 
diagnosis, pathology, and treatment of the disease. 

Syringomyelia. Hahn^ has studied the disturbance of sensation in 
six cases of syringomyelia, and in all six the disturbance of all quali- 
ties, even tactile sense when it was involved, was " segmental " (parallel 
to the long axis of the limb) or nearly so. The anaesthetic areas of the 
different qualities usually had the same limits, although sometimes the 
thermo-ansesthetic was the largest. In some cases the disturbance was 
greater toward the periphery of the extremities, but was always in the 
" segmental '' and not the " central " type ; in other cases it was less 
toward the periphery. By " central " type is meant complete hemianaes- 
thesia or anaesthesia in the form of a glove, stocking, etc. By " seg- 
mental'' is meant disturbance of sensation on the trunk and neck in 
vest-form ; but in the limbs, involving the whole limb, or in bands parallel 
to the long axis of the limb. The use of the word " segmental " in this 
sense is confusing, for it has frequently been employed in the manner in 
which it is now proposed to use " central." Why should we not siiy 
spinal type and cerebral type ? All authors have not accepted Laehr's 
views regarding the occurrence of the "segmental" type in syringo- 
myelia, and many believe the " central " t}'pe may be found. 

A case of syringomyelia in which, after a slight trauma, the right 
upper limb and the adjoining part of the" thorax were greatly swollen, 
was observed by Gnesda.^ The oedema was regarded as spinal in origin. 
Schlesinger said he had only seen this oedema in one other case. 

Another rare symptom is reported by Egger,* who observed a case of 
syringomyelia with paralysis of the vocal cord, thorax, and diaphragm 
on the left side. This patient had previously been studied by Dejerine 
and Miralli^ on account of other unusual symptoms. 

Slight anomalies in the formation of the central canal of the spinal 
cord may be of considerable importance, and hydromyelia may cause 
disturbance of function, according to Pick.* He reports a number of 

' Brain, part Ixxxi., Spring, 1898. 

* Jahrbiicher fur Psychiatric and Neurologic, Band xvii, Heft 1 and 2. 
» Wiener klin. Wochenschrift, 1899, No. 4. 

* Comp. rend, de la Soc. de Biol., 1898. 

* Archiv fur Psychiatric, Band xxxi., Heft 3. 
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ca>H% of enlargement of the central canal and of cavity formation, in 
which, by means of numerous sections, he was able to study the shapes 
of these various cavities. 

Argutinsky^ has shown that the enlargement of the central canal in 
the conns medullaris is not due to a persisting embryonal central canal, 
but to proliferation of the walls of the canal in this portion of the oord. 
He thinks this process resembles very closely that seen in syringomyelia. 
In both we have cavitj^-formation from proliferation of the ependyma of 
the central canal ; in both masses of cells form about the cavities ; in 
l)oth the enlargement is toward the posterior side of the cord. This 
finding of a process in the extreme end of normal cords, resembling 
closely that of syringomyelia, is certainly of much interest, and it may 
offer an explanation for one form of cavity-formation. 

Cavity in the spinal cord may exist without causing very marked 
symptoms, or the symptoms may be so masked by those of some other 
condition tliat the diagnosis of syringomyelia may be extremely difficult. 
A case of the latter type has been reported by Bullard and Thomas f in 
til is the symptoms of chronic hydrocephalus were more important for 
some time tlian those of the syringomyelia. 

I have held for some years — as others also have done — ^that cavity- 
formation in the spinal cord may be brought about in a variety of ways. 

Wullenwel)er' reports a case of syphilitic cerebro-spinal meningitis 
with cavity-formation within the cord from vascular diseivse. Endarter- 
itis and compression of the vessels by the thickened membranes causetl 
ansemia and necrosis of the central part of the spinal cord. Wullen- 
weber has found four cases of softening and cavity-formation within the 
spinal cord in syphilitic meningitis in the literature of the last twenty 
years. Cavity-formation cannot be considered a common condition in 
syphilitic meningitis, but its occurrence in this disease, in connection 
with other facts, shows that syringomyelia is not always a congenital 
condition, as some would have us believe. 

Ijej)rosy sometimes very closely resemblas syringomyelia clinically. 
Microscopical examinations in lepra ansesthesia have not been numerous. 
In a case reported by Sanigin,* lepra bacilli were foimd in the skin and 
nerves, but not in the spinal cord, posterior ganglia, or cerebral cortex. 
Interstitial neuritis existed in the ulnar and peroneal nerves. Secondary 
degeneration of the posterior roots and of the columns of GoU was found, 
and degenerated fibres were present in the posterior ganglia. Samgin 
believes the process began in the peripheral ends of the nerves of the skin. 



* Archiv fiir MikroHkopische Anatomie und Entwicklungsgeschichte, vol. Hi., No. 3. 
' American Journal of the Medical Sciences, March, 1899. 

' Munch, med. Wochenschrift, AuguHt 9, 1898. 

* Deutsche med, Wochen«chrift, xxx., 1898. 
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Jeanselma and Marie* have examined the spinal cord in two cases of 
leprosy, and have found the posterior columns much degenerated, but in 
a different manner from that seen in tabes. They believe that this 
degeneration of the posterior columns in their cases of leprosy was 
probably in the endogenous fibres. 

Disturbance of Sensation in Cord Lesions. Patrick^ gives further 
examples of disturbance of sensation in cord lesions, but no one has as 
yet explained to us satisfactorily why sensation is affected in the peculiar 
areas observed in syringomyelia and tabes. 

Minor' states that previous to the appearance of the paper by Mari- 
nesco he (Minor) had shown that in cases of transverse myelitis a zone, 
sometimes quite wide, of syringomyelic dissociation of sensation (preser- 
vation of touch-sense, loss of pain and temperature-sense) may be found 
immediately above the anaesthetic regions. 

Landry's Paralysis. No disease presents a more striking clinical 
picture than I^andry's paralysis. The cases are not very common. One 
is reported by Groebel,* in which there were paresis of the external and 
internal ocular muscles, facial diplegia, paralysis of the muscles of mas- 
tication, paresis of the lingual muscles, etc. Many of the muscles exam- 
ined were found degenerated. The peripheral nerves and spinal cord 
were normal, but evidences of degeneration were observed in the cauda 
equina, medulla oblongata, pons, and cerebral peduncles. 

Two cases of this disease have been very carefully studied by Thomas.* 
In the first he found acute inflammatory exudation in the anterior horns 
of the gray matter, with degeneration of the nerve cells ; infiltration of 
perivascular lymph-spaces; dilatation of the vessels of the anterior 
horns ; moderate infiltration about the vessels of the posterior horns 
and of the white matter of the cord ; slight degeneration of the nerve 
fibres of the white matter of the cord ; slight degeneration of tlie pos- 
terior nerve roots and marked degeneration of the anterior roots ; 
degeneration and perivascular infiltration of the peripheral nerves. 

In the second case he found degeneration of the peripheral nerves and 
degenerative changes in the motor cells of the cord. In neither case 
were micro-organisms found. 

In these two cases two very different pathological forms of Landry's 
paralysis are given. An excellent review of the literature is presented. 
A very interesting case is also reported by Greene, Wilson, and Roth- 
rock.* The microscopical findings were those of anterior poliomyelitis, 

^ Revue Neurologique, November 15, 1898. 

* Journal of Nervous and Mental Disease, 1898. 
' Neurologisches Centralblatt, June 15, 1898. 

* Munch, med. Wochenschrift, Noe. 30, 31, 32. 

^ American Journal of the Medical Sciences, vol. cxvi. 

* Philadelphia Medical Journal, December 8, 1898. 
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aixl the h'Hioas extended into the medulla oblongata and pons. The 
c%iu^^3 wart lH»lieved to be auto-intoxication of intestinal origin. Life was 
prolonged for forty-one day.s by artificial respiration. Greene recommends 
the use of artificial respiration, of oxygen, of injection of saline solution 
into the circulation after removal of blood by phlebotomy, of calomel, 
and of large enemas. 

The micro-organisms which produce the signs of Landry's paralysis 
are not always the same in every case, and the lesions, therefore, are 
dissimilar. 

Mills and Spiller^ rei)orted a case of this disease resulting from neuritis 
and changes in the motor spinal cells, and discussed many questions 
relating to the malady. 

Disseminated Sclerosis. Muscular atrophy is uncommon in the early 
stage of multiple sclerosis, though it has been described as a later sign 
(X)existing with other indications of the disease. The atrophy, when it 
occurs, involves especially the small muscles of the hand or of the pero- 
neal region. Brauer^ reports a case which is especially interesting, on 
account of the difficulty of diagnosis. The disease at first presented the 
appearance of progressive muscular atrophy, and later of amyotrophic 
lateral sclerosis. Intention tremor, nystagmus, and disturbance of speech 
were not noticed. The disease began in atrophy of the small muscles of 
the hand, and later spastic paresis of the legs was observed. At the 
necropsy disseminated foci of sclerosis were found in the central nervous 
system. 

Sachs'' excellent digest on multiple sclerosis is well worthy of careful 
reading, but is of such a character that it can only receive brief mention 
here. It is itself a critical digest. 

Charcot spoke of the preservation of the axis cylinders in the sclerotic 
an^as of diss(»rainated sclerosis, but Erben* reports the finding of numer- 
ous fine fibres within the sclerotic areas which he is inclined to regard 
as newly-formed nerve fibres. I am not able to see how the correctness 
of this interpretation can be established. Erben explains by this new 
formation of nerve fibres restoration of impaired function, which is fre- 
quently seen in multiple sclerosis. The intention tremor, he believes, is 
due to the destruction of a certain number of nerv^e fibres and the 
imperfection of innervation thereby produced. It has been thought by 
some that the intention tremor is due to destruction of medullary 
sheaths and the dissemination thereby of the nerve current. 

Sander^ reports a case of multiple sclerosis in which he found numer- 

^ Journal of Nervous and Mental Disease, June, 1898. 

' Neurologisches Gentralblatti July 15, 1898. 

' Journal of Nervous and Mental Disease, 1898, pp. 314, 464. 

* Neurol ogisches Centralblatt, July 15, 1898. 

* Monatsch. f. Psychiatrie u. Neurologie, vol. iv., No. 6. 
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ous foci of sclerosis scattered over the entire central nervous system. 
No indications of inflammation could be seen in the vessels within the 
foci. He believes that the process began in the parenchyma and pri- 
marily in the medullary sheaths. The disease does not seem, therefore, 
according to him, to be a disvseminated myelitis. In one case of multiple 
sclerosis, however, I found conditions very suggestive of an inflamma- 
tory origin. 

Amyotrophic Lateral Sclerosis. A typical case of amyotrophic 
lateral sclerosis has been examined microscopically and reported by 
Pilcz.^ He found pathological changes in the muscles, especially in 
those of the shoulders and upper extremities, in the peripheral nerves, 
in the pyramidal tracts extending as high as the cerebral peduncles, in 
the antero-lateral columns of the cord, in the anterior roots, in the 
motor spinal cells, in the nuclei of the tenth and twelfth nerves, etc. 
He gives a brief but excellent review of many interesting details 
observed by others in different cases of this disease, and quotes a verj' 
extensive literature. 

Pilcz's study does not alter our conception of amyotrophic lateral 
sclerosis, which seems to be the only disease which may attack the entire 
motor system. On this account I believed I could employ the degener- 
ation of the cerebrum to determine the extent of the motor cortex in 
man ; and in a case of amyotrophic lateral sclerosis (studied with this 
end in view, and soon to be published), I was able to define a motor 
cortical area corresponding quite closely with that given by v. Mona- 
kow and determined by other means. 

Sarbo^ reports a case of amyotrophic lateral sclerosis in which he found 
granular cells in the cortex, degeneration of the tangential fibres of the 
cortex, degeneration of the lateral columns extending transversely 
beyond the area of the pyramidal tracts, degeneration of the cells of 
the anterior horns and of GrolFs column of one side. 

A case of amyotrophic lateral sclerosis, with necropsy, was described 
by Dercum and Spiller,^ and a number of anatomical questions were 
discussed. 

Spondylose Rhizomyelique. A peculiar disease described by Striim- 
pell, V. Bechterew, Marie, and others is attracting considerable attention. 
The name given to it by Marie is " spondylose rhizomy6lique." We are 
in some doubt as to whether all the cases reported are instances of the 
same malady ; as an example of the affection I quote a case described 
by Mutterer.* The malady in this patient commenced with pain in the 

* Jahrbiicher fiir Psychiatric und Neurologie, vol. xvii., No. 3. 

' Deutsche Zeitschrift f. Nervenheilkunde, vol. xiii., Nob. 3 and 4. 
' .Journal of Nervous and Mental Disease, 1899. 

* Deutsche Zeitschrift f. Nervenheilkunde, Band xiv., Heft 1 and 2. 



288 DISEASES OF THE NERVOUS SYSTEM. 

lower part of the back, and after about four years the spinal column 
be^n to be rigid and locomotion became difficult. The rigidity of the 
sj)ine oxt(»nded gradually upwartl, and the spine became immovable. 
Kyphosis of the cervical and upper thoracic region developed, and the 
normal lumbar lordosis was lost. The muscles of the back were atro- 
])hied, the movements of the shoulder joints were much impaired, while 
thos<» of the ellx)ws, hands, and fingers were normal. Both hip joints 
were complettily anchylosed, and the gluteal muscles were much atro- 
phied. The movements of the knees were restricted. The feet and toes 
were moved normally. The pathology of the affection is not well under- 

StOCKl, 

Another c^isc with rigidity of the entire spinal column has been 
re|)orted by Saenger.* He disputes the statement of v. Bechterew, who 
regards this an(»hylosis of the spinal vertebrae as a special form of dis- 
ease, and prefers to speak of it, with Oppenheim, as arthritis deformans. 

Feindel and Froussard* also describe in detail a case of this rare affec- 
tion, and give numerous photographs of the patient. 

Spinal Tumors. Bruns is justly considered an authority on tumors 
of the nervous system, and the following case reported by him is inter- 
esting in several ways.^ He describes an unusual case of carcinoma of 
the spinal meninges following a carcinoma of the breast. The metastatic 
growth wixs found on the inner layers of the dura on the left side and 
at tlie lower part of the cerv^ical swelling. The vertebrsB, the extradural 
space, the pia, and the spinal cord were not involved. The eighth cer- 
vical and first thoracic roots on the left side were totally degenerated and 
the seventh root partially so. This seems to be the only case on record 
of an isolated metastatic carcinoma with such a location. The left-sided 
myosis observed in the beginning of the disease, the pain in the ulnar 
side of the left arm and hand, the weakness and atrophy of the small 
muscles of the hand, indicated involvement of the first thoracic root ; the 
weakness and, finally, paralysis of the long flexors and extensors of the 
fingers indicated involvement of the eighth cervical root, and the paresis 
of the extensors of the hand indicated involvement of the seventh cer- 
vical root. The herpetic vesicles on the ulnar side of the flexor aspect 
of the left hand and forearm were in the portions of the skin innervated 
by the eighth cervical and first thoracic roots. 

It seems to be true that every part of the skin is supplied by three 
posterior spinal roots (Sherrington), possibly by five (Bruns), and it is 
true, also, according to Bruns, that every muscle is supplied by a number 
of anterior roots, and that muscular atrophy does not occur until more 

* Munch, med. Wochenschrift, November 22, 1898, No. 47. 
' Nouvelle Iconographie de la Salpetritire, 1898, vol. xi. 
' Archiv fur Psychiatrie, vol. xxxi., Noa. 1 and 2. 
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than one anterior r(K)t is diseiused. BniiLs believes that the st^cond tho- 
racic root does not innervate the small miLScles of the hand. In opera- 
tions on the vertebi'se one or two roots may be cnt withont cansing very 
evident anaesthesia. This is an nnportant fact. 

In making a diagnosis of vertebral ciircinoma the history of a previous 
carcinoma elsewhere is most important, but caries of the vertebrae may 
develop in persons who have not had carcinoma, or the symptoms may 
be due to myelitis from cachexia (Oppenheim). Re<30very from the 
vertebral or spinal disease, the presence of a sinking abscess, tuberculous 
manifestations elsewhere, and youthful age of the patient are in favor 
of vertebral caries, but all other signs are of doubtful differential value. 
Very extensive involvement of the vertebne by carcinoma may produce 
comparatively few symptoms. Sudden paraplegia may occur without 
previous distinct symptoms of carcinoma, and may be due to a giving 
way of the vertebrae and compression of the cord. Symptoms of 
involvement of the vertebrae, spinal roots and cord are not present in 
every case of vertebral carcinoma, and the diagnosis may not be easy if 
only one group of symptoms is present. Bruns is inclined to believe 
that carcinoma of the vertebrae is always secondary. 

Eskridge and Freeman* report an interesting case of tumor of the 
spinal cord, diagnosticated during life and operated upon with recovery 
of function in the paralyzed lower limbs. The symptoms on which Esk- 
ridge especially depended were the existence of unilateral nerve-root 
symptoms for a year, the presence of nerve-root symptoms for six 
months before the appearance of cord-symptoms, the development of 
bilateral cord-symptoms two weeks after the parents and the boy first 
noticed any trouble that indicated a lesion in the cord, and the absence 
before absolute paralysis set in of the usual symptoms of a unilateral 
cord lesion, such as motor paralysis on one side of the body and 
anaesthesia on the opposite, and this, notwithstanding the fact that 
unilateral nerve-root symptoms had been evident for a year. The 
authors of this paper are to be congratulated on the success of the 
operation, for surgical intervention is a very serious undertaking in dis- 
eases of the spinal column, and often proves fatal, as in a case of tumor 
of the spinal cord reported by Quensel.'^ 

The disturbance of sensation in QuensePs case seemed to indicate that 
a compression of the spinal conl extended upward as high as the seventh 
posterior thoracic roots. Although the nature of the compression could 
not be determined, it was thought best to operate. A sarcoma was 
found upon the dura, involving the seventh and eighth thoracic roots. 
The wound became infected, and the patient died six days after the 

* Philadelphia Medical Journal, December 10, 1.S98. 
« NeuroloR. C'entralbl., June 1, 1898, No. 11. 
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. ■ ^!„jie?;thcsia disapj>eareil from the legs. Tactile and pain sensi- 

, ^. ^ ' \ j.vcn'where normal. The central portion of the spinal cortl 

J^i ,'^4 totally destroyed in the eighth cervical and first thoracic 

1 * '\ and partially so in the st^venth cervical. The destruction had 
at t' " .•«'''" . ' 

-•'' 'hcil considerably on the white matter, and yet tactile and pain 

, /ii'fity ^^'^''c everj'where normal. Our knowledge of the sensorj' 

'' ^^ of the cord has not bi^en advanced by a study of pathological 

^^jjtions to the same degree as that of the motor tracts. It is hard to 

*^ft»rstand the preservation of pain sense in Bailey's case unless we 

^s^sunie that Ixjth tactile and pain sense are located in the posterior 

j^ihmins, an assumption which is not warranted. 

StriimpelP says he has never Ikh^u al)le to examine s})ecimens from 
a case of true chronic transverse myelitic. The paraplegia, which clin- 
ically is diagnosticated as a manifestation of chronic transverse myelitis, 
usually proves to be due to something else. In many so-called cases of 
chronic myelitis careful inquirj- will elicit the historj' of an acute begin- 
ning of the paraplegia, and such a case L* not one of true chronic mye- 
litis. Xo diagnosis is more «irelcssly made than that of myelitis, and 
Strumpell is not the only one who disputes the existence of the chronic 
form of this disease. 

Strumpell, according to Fiirstner, has said that cases of primary trans- 

* DeutMche med. Wochenschrift, xxviii., xxix., and xxx. 

' Medical Record, November 19, 1898. 

'^ IVrlin. klin. Wocheiischrift, July 2">, 1898. 
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velitis are rare. It would seem, however, from the report of 

'< j)aper, that he referred to chronic transverse myelitis and 

^ '?>. nite form which later becomes chronic, when he spoke of 

'^e disease. Fui*stner* reports a case in which he found 

'on wdthin the spinal cord ; a vessel was found at the 

hcse foci. Accumulations of round cells, however, 

cjise of chronic meningomyelitis, in which the 
* •; 't, is recorded by Henneberg.^ He describes 

*erior lumbar roots, which is of very rare 

with lost knee-jerk was observed in this case, 

»vas explained by the degeneration of the crossed 

,^ct and of the lumbar roots referred to. The only probable 

tlie mcningomyelitis was trauma. This case also showed that 

exaggerated reflexes may exist with lost muscular tonicity. 

Two cases of syphilitic mcningomyelitis reported by Weber* show'ed 
different degrees of vascular involvement. In one the vascular changes 
were very evident, in the other they were much less distinct. The 
microscopical examination was made by Risien Russell. 

An excellent critical digest on nervous syphilis has been written by 
Mickle.* 

Poliomyelitis. Many attempts have been made to separate chronic 
poliomyelitis from simple progressive spinal atrophy, but they have 
never been very successful. Degeneration of the cells of the anterior 
horns of the cord is the essential lesion in each disease, and to separate 
this degeneration into two distinct forms must always appear more or 
less artificial. I am not willing, however, to side with those who make 
no distinction between chronic poliomyelitis and amyotrophic lateral 
sclerosis. These two diseases are closely related, and possibly when the 
cells of the anterior horn have been affected many years the cortico- 
spinal motor tracts may show degeneration ; but it is certain that the 
peripheral motor neurons may be diseased for a long period without 
involvement of the central motor neurons. 

Bielschowsky* reports a case of chronic anterior poliomyelitis begin- 
ning at the unusual age of nine years, and after eight or nine years the 
degeneration of the cortico-spinal motor tracts was insignificant by the 
Marchi method, and could not be noticed by other methods. Biel- 
schowsky's paper is carefully written, and adds one more case of chronic 
anterior poliomyelitis, microscopically studied, to the few in literature. 

* Neurologisches Centralblatt, Feb. 15, 1899. 

* Archiv fiir Psychiatrie, vol. xxxi., No. 3. 
' Brain, vol. xxi., 1898. * Continued in Antumn number of Brain, 1898. 

* Zeitochrift f. kiln. Med., vol. xxxvii., No8. I and 2. 
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('Ji*4eH liave <x'«isiomilly 1kh"Ii observed in which a jwliomyelitis has 
!)een the cause of (laralysis in one or more limbs, and after many years 
the same pn)ce8s, or a similar one, has involved the nerve centres of 
other extremities. Several theories have been advanced in explanation 
of this condition, for it has been impossible to get rid of the idea that 
the early disease was in some way the cause of the later. Dejerine once 
stated t« me that when certain musc^les of a limb had been atrophied for 
a considerable p<Tiod the corresiK)nding muscles in the corresponding 
limb occasionally presented, later, a similar atrophy. 

Ilirsch* has given us the first report of a necropsy in a case of late 
atrophy following early iwliomyelitis. He did not find a systemic dis- 
ease, but ([uite an extensive myelitis, probably of vascular origin, which 
evidently began in the seat of the old ])oJioniyeIi^is. These findings are 
exctHHlingly important, and show that an inflammatory proems in the 
spinal cord, even after mauy yenr», may spread quite extensively, but 
the reason of this spreading is unknown. There can be no doubt that 
in many, pn)l)ahly in most, cases of anterior poliomyelitis the disease 
d(K\s not show this tendency to progress after many years. 

It seems to me possible that in some cases where the vitality of the 
spinal tissues is not verj'^ great, or where excessive demand on the func- 
tions of these tissues has been made, a time may come when decay is 
more rapid than regeneration, and death of nerve fibres not necessarily 
in systemic tracts may be the cause of neuroglia proliferation — a theory 
such as that advanced by Edinger. It would not be surprising in a case 
of this kind to find that the original focus of sclerotic tissue, the place 
where the vitality of nerve structures is less than elsewhere in the cen- 
tral nervous system, should be the region in which the later process 
began. It is not impossible that the vitality of the spinal cord may be 
impaired by early poliomyelitis. 

There seems to be little doubt that acute anterior poliomyelitis is an 
infectious disease. I believe it is due to different forms of micro- 
organisms, inasmuch as it is seen following different infectious diseases. 

Packard* has observed two cases occurring in children, and we are 
indebted to him for a careful review of the literature on the endemic 
and epidemic appearance of the malady. 

The investigations of Schultze^ would seem to indicate that there is a 
relation between acute anterior poliomyelitis and cerebro-spinal menin- 
gitis. He observed a case of acute anterior poliomyelitis occurring in a 
child, in whom he found, by lumbar pimcture, increased pressure of the 
cerebro-spinal fluid and the presence of the Weichselbaum-»Taeger diplo- 

1 Journal of Nervous and Mental Disease, May, 1899. 

« Ibid., 1899. 

" Miinch. med. Wochenschrift, September 20, 1898. 



DISEASES OF THE SPINAL COED, 293 

c()(5eus. He believed that aeute anterior poliomyelitis and localized men- 
ingitis existed in the same case. Such a combination is not rare, as has 
been shown clinically and microscopically, but this is the first case of 
acute anterior poliomyelitis in which the Weichselbaum-Jaeger diplo- 
coccus has been found. Schultze regards this as the most common 
micro-organism in the epidemic and sporadic forms of cerebro-spinal 
meningitis. The rapid disappearance of many of the symptoms in 
acute anterior poliomyelitis may be due to the fact that this micro- 
organism may perish comparatively soon. The frequent appearance of 
this disease in childhood and youth and its epidemic character may jx)s- 
sibly be due to the presence of this microbe. The paper is one of much 
importance. 

The opportunity to study the spinal cord in the acute stage of anterior 
poliomyelitis has rarely l)een granted, but Matthes' has been able to study 
by the method of Nissl the spinal cord from a child who died eight days 
after the beginning of anterior poliomyelitis. He found circumscribed 
hemorrhagic myelitis, with secondarj'^ changes in the ganglion cells of 
the anterior horns, as the cause of the symptoms. All cases of anterior 
lx)liomyelitis which have been studied with the microscope soon after the 
beginning of the affection have shown myelitis, and these findings accord 
well with the theory of the microbic origin of the disease. 

Rothmann^ has succeeded in injecting lycopodium powder into the 
bloodvessels of dogs, and thereby causing paralysis. His experiments 
were similar to those of Lamy. He found the emboli confined to the 
distribution of the anterior spinal artery and its branches. There may 
be an explanation in these statements for the involvement of the same 
distribution in acute anterior poliomyelitis, for in the latter condition the 
disease is essentially one of the distribution of the anterior spinal artery. 

Attempts to localize motor cortical centres by atrophy of the cortex 
resulting from the amputation of limbs have not been very succ<;ssful. 
A number of investigators have thought they obtained positive findings, 
permitting conclusions to be drawn in regard to the cortical motor cen- 
tres, while others acknowledge complete failure in any such attempt. 

Probst^ reports a case of infantile spinal paralysis which developed in 
the first years of childhood, and the man lived sixty-eight years. The 
cortical motor areas were atrophied. His findings seem to indicate that 
the central motor neurons do not develop normally when the peripheral 
ones are destroyed early in life. The existence of atrophy of the 
central motor neurons following injury of the peripheral motor neurons 
in adult age has not been demonstrated. This case of Probst, according 

' Deutsche Zeit. f. Nerv., liand xiii., Heft 3 and 4. 

* Abstract in Berlin, klin. Wochenschrift, October 24, 1898. 

■'* Wiener klin. Wochenschrift, xix., 1898. 
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to his HtaUmicnt, is the fourth in which the condition of tlie brain ha.s 
lH»on studied in anterior poliomyelitis of childhood. 

MoBcnlar Atrophy Developing after Chronic Articular Dis- 
ease. The cause of this has l>een very obscure, and the findings 
within the spinal conl in these cases have thrown little or no light on 
the nature of- this muscular atrophy. Achard and Ij^vi^ report a case 
which enables us to understand better this peculiar form of muscular 
atrophy. They noticinl wasting of the muscles and bones following a 
chronic affection of the knee, which l>eg*dn ^vhen the patient was seven 
years of age. This early age and the long duration of the affec*tion 
(thirty-four years) were favorable to the development of spinal lesions, 
and, in fact, they found a very considerable atrophy of the spinal cord 
and anterior horn, and a diminuticm in the number of the ganglion cells 
in- the lumbar and sacral regions on the same side as the atrophied lower 
limb. 

It is well to remember, also, that chronic arthritis occurring early in 
life, as in this case, miiy cjiiise arrest in the development of the affected 
limb, and produce a condition resembling somewhat that of acute anterior 
poliomyelitis. Anchylosis and exaggerattnl knee-jerks, however, do not 
occur in the latter affection, and, on the contrary, flaaud joints are the rule. 

The atrophy of the cerebral cortex, which these writei's are somewhat 
in(;lined to regard lu^ a ]>art of the pathological process, may l>e viewed 
with some doubt. 

Probst,^ as stated above, has discussed this subject very fully in a recent 
paper, and the evidence in favor of cortic^il arrest on ac(»x)unt of injury 
to the limbs luis by no mcjins been convincing. Nothing is more 
common than asymmetry of corresponding convolutions in the cerebral 
hemis])heres. 

Progressive Spinal Muscular Atrophy. A critictil digest of the 

literature on this subject that has appeared since 1893 has been written 
by Goebel.^ 

Erythromelalgia. Mitchell and Spiller* report a case in which the 
nerves of the great toe were much degenerated, and the vessels of the 
same part presented marked arterio-sclerosis. Their cjise is only the 
second on record in \vhich distiuct pathological changes have been found 
in er}'thromelalgia ; but Sachs, in a paper not yet published, has found 
lesions very similar to these, although the vessels were more diseased 
than the nerves. 

Family Periodic Paralysis. This is a rare disease in any land, and 
the clinical report of two cases in a family afflicted with the peculiar form 

' Nouvelle Iconographie de la Salp^tric^re, 1898, No. 4. 

* hoc. cit. ^ Monate. fiir Psychiatrie und Neurologie, vols. iii. and iv. 

* American Journal of the Medical Sciences, January, 1899. 
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of i>aralysis, which occurs at irregular periods without kuowu cause, is 
made the ground for a monographic treatise by Taylor.* A second 
case has been studied by J. K. Mitchell.^ 

Pseudo-sclerosis. Spiller' has reported a case which resembled in 
some of its features the peculiar symptom-complex described by West- 
phal and Striimpell, and known as pseudo-sclerosis. The crossed pyra- 
midal tracts were found degenerated throughout the cord. Distinct 
degenerative changes in the cells of the anterior horns were not noted. 
The case suggests the possibility of the occurrence of amyotrophic lateral 
sclerosis in childhood, a possibility which has already been demonstrated 
by Luce. 

Strumpell,* in describing a new case of the disease, says that Spiller's 
case can hardly be classed under pseudo-sclerosis. It illustrates, how- 
ever, the difficulty of sharply defining any new disease, and the titl^j of 
Spiller^s paper indicated that the difference between his case and those 
of Westphall and Striimpell was recognized. 

The Stereognostic Sense. Sailer^ has made a study of the stere- 
ognostic sense — that sense by which we are able td recognize objects 
when they are placed in the hand and the eyes are closed. It seems to 
be lost when tactile sense is lost, and is usually disturbed when muscular 
sense is lost, but may persist if any of the other forms of cutaneous 
sensation are lost or impaired. The stereognostic sense may be lost 
as a result of injury to the brain. Valuable as this study is, the author 
does not pretend that it solves all the problems connected with stereog- 
nosis. A case recently reported by Burr, and not yet published, in 
which tactile sense was lost and stereognostic sense was preserved, is of 
difficult explanation. 

Paralysis Agitans. Karplus ® believes that disturbances of sensation 
(hypersesthesia, hyperalgesia or hypalgesia, spontaneous pain, para^s- 
thesia) are not rare in paralysis agitans. These are symptoms of the 
disease which have received little attention. 

Krafft-Ebing^ says that paralysis agitans always begins in the upper 
limbs, unless trauma causes the disease to develop first in the lower, and 
usually begins in the right upper limb. In fifty out of eighty-eight of 
his cjises the right upper extremity was first involved. The explanation 
for this mode of development is to be found in overwork of the part. 
I have recently been able to obser\ e a case in which the disease devel- 
oped in a limb employed in excessive work, and in another case it devel-* 

* Journal of Nervous and Mental Disease, 1898. 

* Brain, vol. xxi., 1898. * Ibid., vol. xxvi., 1899. 

* Deutsche ZeitHchrift fiir Nervenheilkunde, vol. xiv., Nos. h and 6. 

* Journal of Nervous and Mental Disease, 1899. 

« Wiener klin. Wochenschrift, 1899, No. 5. ' Ibid., Nos. 2 and 5. 
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oped in the right upper limb a few months after the nian was thrown 
fn)ni hLs horse and struck the ground with his right shoulder. 

('liarex)t demonstrated that paralysis agitans may result from trauma. 

Krafft-Ebing finds that in 110 of his cases of this disease trauma 
was the cause in 7. Whenever paralysis agitans results from trauma it 
begins in the injured part, and the conmiencement in a lower limb indi- 
cates a traumatic origin. The non-traumatic form commonly begins in 
the distal portion of an upper limb. Some unknown causes must act in 
conjunction with trauma. 

Reflexes. Leszynsky* has reported a case in which the knee-jerks 
were lost and ankle clonus and gluteus clonus were present. The lesion 
was believed to be a hemorrhage into the spinal cord. 

A verj' thorough paper on the reflexes has been written by Mills.* 
He reports a c^ise of lost knee-jerk, with the presence of ankle clonus, 
resulting from disease of the muscles and to a less extent of the nerves. 
He quotes similar cases reported in the literature, and discusses the sig- 
nificance of the deep reflexes in organic and functional disease. I have 
referred to a case of lost knee-jerk and presence of ankle clonus reported 
recently by Henneberg.^ 

It is now well recognized that the patellar reflex may be lost in 
complete transverse legions of the cord, but Senator* reports a case in 
which it was preserved. Paralysis of all four limbs was due to an 
intramedullary psammosarcoma. The symptoms had lasted about thir- 
teen years. In this case the patellar reflex was preserved, although 
the transverse lesion high in the cord was complete. This, together with 
the long duration of the symptoms and the existence of the tumor of 
the cord-substance, makes the cjise noteworthy. 

V. Monakow^ refers to the two cases of Gerhard and Senator, in 
which the reflexes were retained notwithstanding high transverse divis- 
ion of the cord. One of these was probably the case just mentioned. 

Fraenkel^ rej>orts a case of psammoma of the spinal cord. The twelftii 
thoracic segment was completely destroyed and the first lumbar segment 
was diseased. He reports this case as an instance of lost patellar reflex 
from a supralumbar lesion. The growth was so near the reflex afc — 
indeed, in the very area in which Westphal believed this arc to be situ- 
ated — that we may hesitate a little to accept this case Jis an evidence of 
lost patellar reflex from supralumbar lesion. 

Brissaud' believes that the law enunciatwl by Charcot is absolutely 

^ Journal of Nervous and Mental Disease, March, 1899. 

' Loc cit. * Loo. cit 

*• Zeitschrift fiir klin. Med., Band xxxv., Heft 1 and 2. 

^ Monats. f. Pyscliiatrie und Neurologie, Band iv., Heft 5. 

^ Deutsche Zeit. f. Nerv., vol. xiil., Nos. 8 and 4. 

' Revue Neurologique, August 30, 1898. 
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correct, and that degeneration of the pyramidal tracts always causes 
spastic paraplegia. He reports a case of spinal syphilis in which the 
paralysis, at first spastic, after a time became flaccid. The necropsy 
showed that although there was a transverse lesion of the conl the 
flaccidity was due to alteration of the nerves and mus(des. One case, 
however, does not prove that in transverse lesions of the spinal cord the 
lost patellar reflex is always due to disease of the peripheral neurons. 

Six cases were observed by Sano^ in which the reflexes, especially the 
patellar, were lost, notwithstanding the integrity of the lumbo-sacral 
region of the cord. In four of these the lesion was in the cervical 
region, in two in the upper thoracic. 

Femicious Ansemia and Sundry Pathological Conditions. Three 
cases are given by RusselP as examples of disease of the spinal cord 
existing with ansemia. The symptoms resembled those of the affection 
known as ataxic paraplegia, although the fatal termination was more 
rapid than in the latter disease. An unquestionable association of pro- 
found ansemia with spinal-cord changes existed in the first case, but the 
ansemia did not conform clinically or pathologically to the rules laid down 
for the diagnosis of the pernicious variety. In the second case symp- 
toms of spinal-cord affection preceded any evidence of ansemia for nearly 
tw^o years. This case showed the close relationship between the ca^^es of 
combined sclerosis occurring in ansemia with those of so-called ataxic 
paraplegia. The third case demonstrated that cord changes, indistin- 
guishable from those of pernicious ansemia, may occur without any clin- 
ical manifestation of ansemia for at least eight months. 

The changes in the spinal cord do not depend on ansemia, but both 
are the result of a common cause in the form of some toxic state of the 
blood. Ansemia may render the nerve-elements less resistant to a toxic 
agent. The degeneration of the white columns is not due to changes in 
the gray matter of the cord, as has been believed by some writers. In 
most of these cases the degeneration is most pronounced in the cervical 
and upper thoracic regions, and diminishes in degree and extent toward 
the cephalic and caudal extremities of the cord. The changes in the 
nerve-elements do not depend on alteration of the bloodvessels. There 
is a close relationship between ataxic paraplegia and the more acute forms 
of postero-lateral degeneration, with or without ansemia, but it would be 
premature to state that they are identical, although Kussell evidently 
believes that thev are. 

An excellent paper on combined systemic disease has been written by 
Dana,^ who retx)rts a case, witli necropsy. He states that tliis affection 
was first described by J. J. Putnam and hiter by himself. He thinks 

* Journal de Neurologie, 189S, No. 16. 

* Lancet, July 2, 1898. ' Journal of Nervous and Mental Disease, 1899. 
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the (liscjuH.* is more e^niiiion in women, and that it occurs more fre- 
quently l)etwei»n fifty and sixty years, and next to this between forty 
and fifty years. Syphilis is not a cause, but iKTuicious anseniia exists 
in 10 j)er cent, or more of the cases. Dana believes tluit the disease* is 
a rapid one, and that death occurs in from one-half to three years in the 
fatal cases. 

Nonue* says the spinal changes in fatal ancemia are disseminatetl mye- 
litic foci, and not the same as those of combined systemic diseasi*, from 
M'hich they differ greatly. These foci are in connection with the blood- 
vessels. The toxin is supposed to be carried by the bloocl, and synilar 
spinal changes are found in some cases of sepsis. In ml vanced cases the 
grtiy matter may be diseased, but this involvement is secondary. Xeu- 
ropatbologists are known to occasionally disagree. 

Nonne^ has found focad myelitic changes within the spinal cord in six 
out of eight cases of j>ernicious ansemia which he examined. He found 
similar spinal changes in ulcerative endocarditis, sepsis, and senility. 

Numerous studies have reyealed the changes which occur within the 
spinal cord in pernicious ansemia, carcinoma, etc., but until now, acconl- 
ing to Scagliosi,** no satisfactor}' statements have been made regarding the 
damage wrought in the spinal cord by acute ansemia, such as that pro- 
duced by hemorrhage. He found chromatolysis in the cells of the brain 
and cH)nl in a pregnant woman who had been bleeiling profusely from the 
womb, and tliis he attributed to the diminution in the number of rwl 
blood-corjniscles. 

Paralysis Caused by Olosure of the Abdominal Aorta by Embolus. 

Heiligenthal* rejx)rts one of the rare cases of embolus of the abdominal 
aortii. The motor and sensorj'^ paralysis in the lower limbs was com- 
plete, the tendon and skin reflexes in these parts were lost, und severe 
imin was felt in l>oth lower limbs. The abdominal aorta was found 
occluded at its bifurcation. Deiith occurred about twelve hours after 
th(», beginning of the symptoms. A focus of anaemic softening was found 
on each side of the central canal of the spinal cord, and these foci could 
not have been due to the embolus in the abdominal aorta, as the circula- 
tion in the lumbar cord was not cut off in this way. The completti 
motor and sensory |)aralysis w^as regarded as the result of peripheral 
ischajmia. The ischaemic softenings in the cord must have existed more 
than twelve hours, and they were not in the area of the motor cells. 
These areas of softening were believed to be due to an embolus in one 
of the central arteries lying within the anterior fissure. The changes 

^ Deutsche Zeit. f. Nerv., Band xiv., Heft 8 and 4. 

^ Monatsschrift fiir Psychiatric und Nenrologie, 1K98, Band iv., Heft •'). 

* Deutsche med. Wochenschrift, 1898, xx. 

^ Jierliner kiln. Wochenschrift, February 20, 1899. 
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seen in some of the spinal motor cells were believed to have been the 
result of loss of function in the peripheral motor neurons. 

This cjise seems to be an evidence that complete loss of function occurs 
at once when the blood-supply to the peripheral nerves is cut ofF, and 
that while the cell body is a very important part of the peripheral motor 
neuron, the axis cylinder is also a vital portion and incapable of function 
when its nutrition is interfered with, although still connected with its 
cell-body. 

Changes in the ganglion cells of the sacral and lumbar cord have been 
fouiKl by Rothmann* within six hours after the abdominal aorta in dogs 
was compressed for one hour. After fourteen to sixteen days the cells 
were almost normal. He, like others, has found that great disturbance 
of the ganglion cells may exist without serious impairment of fuuction. 

The Action of Toxins Upon the Spinal Oord. Mouravieff^ has 
attempted to ascertain the action of the streptococcus and its toxin 
and of the diphtheria toxin upon the nervous system of guinea-j)igs. 
He finds that the action of these two poisons is very different. The 
diphtheria toxin attacks the motor cells of the anterior horns of 
the cord and the peripheral nerves. It affects the peripheral nerve 
fibres chiefly by causing degenerative changes in the cells from which 
these fibres arise, and it prpduccs little change in the white matter 
of the cord. The streptococcus toxin, as shown by the formol-methy- 
lene method, does not alter the nerve cells of the anterior horns or the 
peripheral nerves, but acts on the posterior columns of the spinal cord 
and on the posterior roots without any primary action on the cells of the 
spinal ganglia. When the diphtheria and the streptococcus toxins 
were injected together the characteristic changes of each toxin were 
observedr These findings are very interesting, and show quite plainly 
how different poisons have an affinity for distinct systems of fibres. 
They afford opportunity for theorizing in regard to tabes dorsal is. 

Paralysis from Ohlorosis. Pineles^ reports a case of chlorosis in 
which paralysis resulted from sinus thrombosis and softening of the 
motor corticsil areas. 

The Spinal Cord in Cases of Lead Poisoning. Microscopical 

examination is not common, and the case reported by Laslett and War- 
rington,^ in which muscular atrophy, chiefly in the upper limbs, and 
wrist-drop were noted is interesting. The posterior Interosseous nerve 
wjis much atrophie<l ; the ulnar nerve was also atrophied, but to a less 
extt^nt, and the anterior roots of the sixth, seventh, and eighth cervical 
segments presented still less alteration. The posterior roots and muscle 

* Neiir<)logis<.'hes ('eiitmlblatt, 1899. * Keviie Neuroloj^que, .July 15, 1898. 
' VVien. klin. Wodienschrift, October 27, 1898. 

* firain, part Ixxxii. , Summer, 1898. 
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spindles weni normal. The extensor muscles of the hands were greatly 
altorcKl. Cells of the anterior horns of the sixth, seventh, and eighth 
cervical segments showed eccentric |)osition of the nucleus and chroma- 
tolysis. The authors believe that the changes began in the peripheral 
ner\'es, and that the cellular changes were secondary to these. 

Paralysis in Typhoid Fever. This is occasionally seen. A num- 
ber of interesting cases of paralysis occurring during the course of 
typhoid fever, or during convalescence from this disease, were observed 
by Etienne,* but none of these cases was studied histologically. The 
paralysis may present itself as an ascending subacute anterior poliomye- 
litis, resembling Landry's paralysis very closely, or it may appear as 
polyneuritis, or as a combination of the two forms. 

The question of cellular changes occurring in fever is a disputed one. 
Brasch^ reports characteristic changes in the nerve cells of three persons 
who died after having fever. He believes that these characteristic cell- 
ular changes occur in man when the fever has been continuous during 
several hours, has lasted until the time of death, and has been 3° C. 
above the normal. The resisting power of the chromophilic elements 
in the cells of some persons is greater than in those of others. The 
cellular changes may not occur in hectic fever, as the elevation of tem- 
perature is not of sufficient duration. The cellular changes are depend- 
ent on the degree of the elevation of temperature. 

On the other hand, in only one out of nine cases in which fever had 
been present during life could Juliusberger and Meyer* find important 
cellular changes, and in this case only in the cerebral cortex. The cause 
of these changes in this case could not be determined. 

Marinesco* finds that the nerve cells of animals and man imdergo 
tumefaction, chromatolysis, etc., under high tempertitures. Fever in man 
is oft«n, or, perhaps, always, the result of infection or intoxication, and 
the distinction must be made between the cellular changes caused by 
high temperatures and those caused by intoxication. 

Brown-Sequard Paralysis. We do not understand the manner in 
which the symptom-complex of the Brown-S^uard paralysis is pro- 
duced, because we do not understand the location of the sensory tracts 
in the cord. The syndrome is sometimes due to spinal syphilis and 
sometimes to traimia. Two cases have been re}X)rted by Gushing result- 
ing from gunshot w^ounds, and he speaks of hemorrhage into one side of 
the lower cervical enlargement as a cause of the symptom-complex. His 
paper is most carefully written. 

liloyd^ reporte<l a case of BrowTi-S^quard paralysis, with atrophy of 

' lievue Neurologique, February 15, 1899. 

* Berliner klin. Wochenschrift^ October 31, 1898. » Ibid., No. 31. 

* Revue Neurologique, January 15, 1899. ^ Brain, part Ixxxi., vSpring, 1898. 
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the shoulder, arm, and hand muscles, which resulted from an hijury of 
the cervico-thoracic vertebrae. Tactile sensation was preserved except in 
the right leg below the knee. The cervical vertebrae were found at the 
necropsy to be much injured, and the spinal cord was flattened antero- 
posteriorly at the exits of the fifth, sixth, and seventh cervical roots. 
The left portion of the cord, including a part of the anterior column, 
all of the lateral column, the anterior and posterior horns, and the ven- 
tral part of the posterior columns, was extensively injured at the seventh 
cervical segment. The lateral column of the right side was not entirely 
intact. Ascending degeneration was noted in the left Gowers tract, the 
left direct cerebellar, the left crossed pyramidal tract, and in the ventral 
part of the posterior columns. Below the compressed area the left crossed 
pyramidal tract and the posterior columns presented degeneration. The 
case affords an opportunity for localization of sensation in the spinal cord. 

The Functions of the Posterior Oolunms. This has always been 

a matter of dispute. BickeP cut away 1 cm. of the posterior columns 
in the mid-thoracic region of a dog. Ataxia of the posterior limbs was 
transitory, but disturbance of the senses of cold, touch, and pressure in 
the posterior limbs was persistent. The ataxia was believed to be due 
to disturbance of the so-called muscular sense. These observations con- 
firm those of Schiff, and lead to the conclusion that in the dog the pos- 
terior colunms are concerned in the transmission of the sensations of 
cold, touch, and pressure, and of the so-called muscular sense. 

Nerve Oells and Nissl Method. The neuron doctrine, according 
to Nissl,^ can no longer be accepted. The views of Apdthy and 
Bethe have not been positively proved to be correct, but they are better 
founded than the neuron doctrine was. The latter depended entirely on 
the results obtained by the Golgi stain. Nissl believes that the gray 
matter is largely composed of a network of true nervous tissue which is 
in relation with the fibrils of the nerve cells. Nissl does not make the 
distinction between nerve cells and ganglion cells which Apathy makes. 
He thinks the stainable portion of nerve cells varies in composition in 
diflFerent cells. He acknowledges that chronic poisoning does not 
produce characteristic changes in the nerve cells, although subacute 
poisoning with maximum doses gives typical changes for each poison. 
He acknowledges, also, that the chromophilic elements of the nerve 
cells may be greatly altered without any manifestation of disturbed func- 
tion. The views of Nissl' regarding the fallacy of the neuron doctrine 
have called forth violent opposition, and von Lenboss6k and others have 
written in defence of the theory. We must wait for further results 
before a satisfactory decision can be reached. 

' Munch, med. Wochenschrift, September 13, 1898. « Ibid., Nos. 31, 32 and 33. 
» Centralbl. f. Nerv. und Psych., Beiheft, 1898. 
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Pick^ hiis resorted to an ingenious inetlKMl to irritiit^j the iKTipheral 
motor neurons to action indirectly, and thus avoid, as far as jK)ssible, 
the effects of electricity on the ganglion cells of the cord. He applied 
the fanulic current for from half an hour to an hour to the cerebral cortex 
in monkeys and C4it««, and then successively cut segments of the cord until 
he det<»rmined by paralysis the portion containing the centres for the 
limb thrown into action by the current. He found cliromatolysis and 
shrunken nuclei in the cells which had been fun(^tionating, and believed 
that his observations lend supjK)rt to the vitiw that the chromatic sub- 
stance of the nerve cells is a reserve material, and disappears during 
a(^tivity. 

(Gassier has confirmed the investigations of others in finding altera- 
tions of the cells in the spinal ganglia belonging to the sciatic nerve 
when this nerve wjis cut. He observed some degeneration of the pos- 
terior columns, which he believed to be due to the changes in the cells 
of the ganglia, and yet the degeneration obtiineil ex})erimentally by 
division of a peripheral nerve does not, he thinks, offer an explanation 
for the tabetic alteration of the cord. 

Neire-cell Ohanges in Intestinal Disease. These have rec^ently 

been studied. Miiller and Manecatide^ have reported on the nerve 
cells of children who died within a few months after birth from febrile 
and afebrile intestinal diseases. These affections are associateil with 
toxic phenomena. They found cellular changes in all their seven cases. 

Changes in the Central Nervous System from Peripheral Lesions. 

These are well recognized, v. Monakow"^ reports the findings in a 
case of almost complete flaccid, atrophic paralysis of the right upper 
limb from an injury of the brachial plexus received when the patient 
was thirteen years old. The patient died at the age of eighty-three 
years. The arm centre on the left side of the brain, especially in the 
posterior central gyrus, was somewhat atrophic, and the upper two cortical 
layers in this portion were not normal. The left optic thalamus and the 
left pyramid were somewhat smaller than the right. The right anterior 
cervical roots from the fourth to the eighth were entirely degenerated. 
The corresponding posterior roots were degenerated, though here and 
there bundles of normal fibres were found, and yet sensation of the right 
arm had not been disturbed. The cells of the right anterior horn, except 
the medial anterior group and the cells of tlie middle horn, were much 
altered in the cervical region. The early age of the patient at the time 
the injury to the brachial plexus was received was probably the cause of 
the pronounced changes. 

^ Deutsche med. Wochenschrift, 1898, xxii. 

^ Zeitschrift fur klin. Med., Band xxxvi., Heft 1 and 2. 

' Neurologisches Centralblatt, 1898, No. 21. 
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Some interesting rcsnlts have l)een obtained by Marineseo^ in exjxjri- 
mentation. If a nerve fibre is cut chromatolysis occurs in tlie cell from 
which this fibre arises, and the nucleus is displaced. This is known as 
reaction of the cell-body. Later restoration begins ; the cell hyper- 
trophias, the nucleus returns to its original position, and the cell pre- 
sents pycnomorphia (hypercliromatosis). This hypertrophy of the cell 
in the hypoglossal nucleus is most noticeable ninety days after the divis- 
ion of the nerve fibre, and after one hundred days the cell assumes a 
more nearly normal appearance. Some cells, however, disappear after 
the nerve is cut. The regeneration of the peripheral fibre and the resto- 
ration of the cell body are dependent one upon the other. If regenera- 
tion of the nerve is prevented by resection of a large portion of the 
nerve or by tearing out the nerve, the cellular changes are different, 
reaction of the cell-body is more rapid, and after twenty days apycno- 
morphia and atrophy of the cells are found instead of pycnomorphia and 
hypertrophy. In the lower part of the hypoglossal nucleus the changes 
are more marked than in the upper, and in the former the cells mostly 
disappear after a month has elapsed. Those which remain are faintly 
colored and atrophied, with the exception of certain cells which are 
de^eply stained and atrophied. Resecting or tearing out the nerve pre- 
vents, therefore, restoration of the cells. These results were obtained in 
animals, but it is equally true that restoration of the cells does not occur 
in man when their peripheral processes have been cut in the amputation 
of a limb. 

Localization of Centres in the Spinal Cord. ChromatolysLs has not 
been obtained by most investigators when the spinal motor nerves are 
cut. Marinesco,^ by resecting a considerable piece of a nerve or by 
teiiring out a nerve in rabbits and dogs, has been able to produce impor- 
tant changes in the nerve cells. He finds by this means that the nucleus 
of the musculo-spiral nerve at the seventh cervical segment forms a com- 
pact group occupying the external and posterior part of tlie anterior horn. 
Toward the eighth cervical segment this group approaches the centre of 
the horn and becomes more anteriorlv situated. The common nucleus 
of the median and ulnar nerves is situated behind that of the musculo- 
spiral. At the seventh cervical segment the cells of the median and 
ulnar nerves are not numerous, but become more so at the eighth cervical, 
forming the }K)stero-lateral group. They are found also in the upj^r [)art 
of the first thoracic segment. 

The position of the median and idnar nucleus, lower in the spinal cord 
than that of the musculo-spiral, explains why gliosis, in ascending, causes 
involvement of the flexor muscles of the hand before the extensors are 

* Neurologisches Centralblatt, October 1, 1898. 
' Revue Neurologique, July 30, 1898. 
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paralyzwl, and we thcTeforc get tlu» (4a\v-haiul. The fact that the 
nucleus of tlie mi^clian and ulnar nerves is more in line with the central 
canal than that of the niiisculo-spiral, where the nuclei occur in the same 
level, explains also the claw-hand of syringomyelia. These nuclei are 
not sharply separati^d from one another. Almost every nerve of the 
brachial plexus ha« its origin in more than one segment. 

Van Gehuchten and de liuck' have shown that the cells for the innerva- 
tion of the muscles of the leg and foot occupy the {K)sterior part of the 
anterior horn of the spinal cord, and extend from the up})er jmrt of the 
fifth lumbar segment to about the lower [K)rtion of the fourth sacral s^- 
ment. Two groups of cells for the innervation of this portion of the 
lower limb exist — one, very large and probably containing subdivisions, 
extends from the upper part of the fifth lumbar segment to the lower part 
of the third siicral segment ; the other, also quitch large, begins behind the 
first group at the second sacral segment and extends to about the lower 
part of the fourth sacral segment. These results differ from those ob- 
tjiined by Sano. In another case in which amputiition was done at the 
knee, and death occurred a month later, Van Gehuchten and de Buck 
were able to make a further study by chromatolysis of the location of 
the cells, and to fully confirm their previous observation. 

They discuss quite fully the significance of vacuolation, and conclude 
that as yet \vc do not know sufficient to decide whether these vacuoles 
are artefacts or pathological changes. 

ANATOMY OF THE CORD. 

I have avoided questions which relate purely to anatomy, as these 
hardly come within the scope of this work, but the statements made by 
Durante are so remarkable that I am tempted to allude to them. If 
these observations are confirmed our views regarding certain diseases of 
the spinal cord may need modification. 

Duitinte^ describes degeneration of the posterior columns and of the 
sensory tracts in the pons and medulla oblongata in four cases, which he 
believes was due to lesions in the cortex or basal ganglia. He traced 
the degeneration from the mesencephalon into the spinal cord, and 
observed a decreiise in the degree of the degenenition the further from 
tlie brain the section was tjiken. The integrity of the spinal roots, of 
the gray matter of the cord, and of the columns of Burdach, especially 
in their external portion, excluded the supposition of a degeneration of 
the posterior columns secondary to an affection of the spinal ganglia, or 

* Keviie Neurologique, August lo, 1898. * Ibid., June 30, 1898. 
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to that of the posterior roote, or to that of the gray matter of the cx)r(l. 
The change which Durante observed in the posterior columns was of the 
character known as retrograde degeneration, or, more correctly speaking, 
as atrophy. He thus observed atrophy of one sensory neuron consecutive 
to a lesion of another sensory neuron. He refers, by way of comparison, 
to the alteration of the peripheral motor neurons after lesions of the cen- 
tral motor neurons, to degeneration of the direct cerebellar tracts result- 
ing from degeneration of the posterior roots, and to degeneration of the 
lateral columns in persons whose limbs have been amputated, and who 
have, therefore, suffered injury of their peripheral motor neurons. He 
(juotes some cases in the literature similar to his. Lesions of the occipital 
lobes especially, and, next to these, lesions of the inferior parietal lobes, 
are the ones most likely to cause the most intense sclerosis of the columns 
of Burdach and GoU. 



DISEASES OF THE NERVES AND MUSCLES. 

Facial Nerve. Remak^ reports two cases of facial paralysis in which 
associated movements occurred in the distribution of the lower branch 
of the seventh nerve when the eyelids were closed. 

The occurrence of retrobulbar neuritis and facial palsy in the same 
person has been observed by de Schweinitz* in two aises. This is an 
interesting observation, and it seems strange that attention has not been 
directed to it before. 

The origin of the peripheral portion of the upper branch of the seventh 
nerve has been unknown, and the escape of this branch in bulbar paral- 
ysis has caused much perplexity. Mendel thought the centre of the 
upper branch was in the caudal part of the oculomotor nucleus. Duval 
placed it in the nucleus of the sixth nerve, and Gowers and Bruce located 
it in the hypoglossus nucleus. 

Van Gehuchten^ has made important studies on the facial nerve. His 
method of experimenting depends on chromatolysis. This method he 
ha^s applied to the facial nerve. He finds that in the rabbit the facial 
nucleus consists of two chief divisions — ^a ventnd and a dorsal. The 
ventral division contains three distinct groups of cells, and these give 
origin to the fibres in the lower branch of the seventh nerve. The 
dorsal group gives origin to the fibres of the upper branch of this nerve. 
It remains now to be determined whether the ventral and dorsal groups 
have diflPerent vascular supplies. 

^ Berlin, klin. Wocliensclirift, December 26, 1898. 
'^ .Journal of Nervous and Mental Disease, May, 1899, 
^ Journal de Xeurologie, xiv. and xv. 

20 
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Many writers (Van Gehucbten says raost writers) now describe the 
facial nerve as in part sensory and in part motor. Retzius and, more 
recently, von Ijenhoss^k have shown that the geniculate ganglion is 
like the cerebro-spinal ganglia, and that the central processes of its cells 
pass into the nerve of Wrisberg. Van Gehuchten finds by the method 
of chromatolvsis that the facial nerve at its exit from the stylomastoid 
foramen contsiins undoubteiUy a certain number of sensory fibres which 
arise in the geniculate ganglion. The nerve of Wrisl)erg is, therefore, 
the sensory root of the seventh nerve. Amabilino (cited by Van 
Gehuchten) has forme<l a different opinion. He believes that the periph- 
eral processes of the cells of the geniculate ganglion pa,ss into the chorda 
tympani, and that none of these pass into the peripheral branches of the 
facial nerve. Van Gehuchten points out that Amabilino found about a 
fifth of the cells of the geniculate ganglion normal after section of the 
chorda tympani, and he very pertinently asks where these cells send their 
processes if not into the peripheral branches of the facial. 

Two casas of resection of the trifacial nerve for tic douloureux have 
been rej)orted by J. K. Mitchell.^ The slight impairment of sensation 
following the ojwration seemed to suggest the presence of sensory fibres 
within the seventh nerve. The seventh nerve is probably not purely 
motor in function. 

Juliusburger and Meyer^ report a case of paralysis of the right sev- 
enth and eighth nerves dating from the third year of life. The man 
died when fifty-eight years old. The right seventh nucleus contained 
few cells, and these few were very imperfect ; the intramedullary fibres 
of the seventh nerve were nuich atrophied. Complete deafness from 
acute inflammation of the left ear occurred a few days before death. 
The cells of the ventral nucleus of the left auditory nerve were cloudy, 
pale, and in chromatolysis. These changes in the cell body of the cen- 
tral neurons, from lesion of the peripheral neurons, are most interesting 
and important. They are not in harmony with the recent investigation 
on the results of division of a sensory ner\'e. They teach, if this interpre- 
tation is correct, that the absolute independence of the neurons probably 
does not exist. The changes in the seventh nucleus were such as have 
frequently been observed in motor cells when their peripheral processes 
are injured. The view that changes occur in the cell bodies of a central 
sensory neuron, from lesion of a jwripheral, was held by Van Gehuchten 
for a time, but has been relinquished. 

The condition of the facial nerv^e as indicative of thalamic lesions is 
not always a positive sign. We know little concerning the functions of 

' Journal of NervouK and Mental Dinea-se, June, 1898. 

* Monata. fiir Psychiatrie und Neurologic, Hand iv., Heft 5 and 6. 
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this important body. FraenkeP has reported a case of tumor in the 
corpus striatum and thalamus which produced the symptom first 
observed by Nothnagel. In voluntary movement of the facial muscles 
on the side opposite to that of the tumor no distinct paralysis of the 
seventh nerve was seen, but in emotive movements the paralysis was 
very evident. Peculiar athetoid movements of the arm on the same 
side as the tumor were present. I have referred to writers who believe 
that athetoid movements may be due to lesions in the portion of brain 
diseased in this case. 

Two very interesting examples of congenital facial paralysis occurring 
in brothers are reported by Thomas.^ 

The liability of the facial nerve to repeated attacks of paralysis has 
been emphasized by Bernhardt.^ He finds that in 484 cases of facial 
paralysis reported by different writers 34 were recurrences. He gives 
a nimiber of interesting details from the cases he has collected in regard 
to the sex and age of the persons afflicted, the side of the face, etc. 

Ophthalmoplegia. The occurrence of external ophthalmoplegia in 
twin brothers has been observed by Hom^n.* The cause was supposed 
to be nuclear. The ptosis was improved in one case by operation. 

Two very interesting cases of ophthalmoplegia have been rejwrted 
within the past year ; one recorded by Sachs* seemed to be of a hys- 
terial nature ; the other, by Wiener,* was believed to be due to an 
embolus in one of the branches of the basilar artery. 

Paralysis of the Twelfth or Hypoglossal Nerve. Cases of isolated 
paralysis of the twelfth nerve are exceedingly rare. Dinkier" rejwrts a 
case of isolated paralysis of the hypoglossus which he believed was 
due to ost<Jomyelitis or ostitis of the occipital bone and petrous portion 
of the temporal bone. No necropsy was obtained, as the patient recov- 
ered from the paralysis. 

Another case of right-sided glossoplegia, due to trauma, is reported 
by Brasch.^ He believes that the cause was an injury to the hypoglossal 
nerve in or close behind the anterior condyloid foramen. A fracture of 
the skull at this [K)int, or an injury at the articulation of the atlas, was 
thought to have occurred. The patient had hysteria. 

Hoffmann^ rejK)rts a case of isolated paralysis of the hypoglossus 
nerve and one of isolated paralysis of the circumflex. 

' Vereins Bcitrage der deutschen nied. Woclienschrift, December 3, 1898. 
^ Journal of Nervous and Mental Disease, 1898. 
' Neurologisches ('entralblatt, 1899, Xo«. 3 and 4. 

* Revue Neurologique, March 30, 1899. 

•'• Journal of Nervous and Mental Disease, June, 1898. ® Idem. 

' Deutsche Zeitschrift f. Nervenheilkunde, vol. xiii., Nos. 3 and 4. 

' Monats. fiir Psychiatrie und Neurologie, September, 1898, Band iv., Heft 3. 

• Neurologisches Centralblatt, 1899, No. 3. 
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Neuromata. Menke^ has found niulti])lc neiiromatA in a man wliosc^ 
mother, maternal grandmother, and maternal uncle had multiple neun>- 
matA. This is clear evidence of heredity of the affection. 

Ascending^ Neuritis. The possibility of ascending neuritis has been 
seriously questioned. Marinesco reports a ciuse, which he offers in evi- 
dence, of the occurrence of this form of disease. Sections of a nerve 
taken from gangrenous tissue in the leg were found to contain degener- 
ate<l fibres, streptococci, and leucocytes, but sections from nerves nearer 
the cord contained leucocytes and no bacteria. I^ucocytic perivascular 
infiltnition and changes in the ganglion cells were found in the lumbo- 
sacral region of the cord on the side corresj)onding to the gangrenous leg. 
Marinesco* believed the poison produced by the streptococci was trans- 
mitted through the lymphatics of the peripheral nerves into the spinal 
cord. When this paper was read in Berlin, Oppenheim* said he had 
never seen a case of ascending neuritis involving the spinal cord ; he had 
seen only a few and uncertain cases of ascending neuritis. He thought, 
however, that the literature seemed to prove the i)ossibility of ascending 
neuritis from a focus of infection — from a suppurating wound. This 
being granted, there could be little difficulty in accepting the possibility 
of involvement of the spinal conl by means of such neuritis. Remak 
was equally skeptical with Oppenheim reganling the oexiurrence of 
ascending neuritis without suppuration. 

Rugh* discusses the question of the existence of ascending neuritis, 
and refers to the opinion of a number of authorities, and re[X)rts a C4ise 
of hysteria simulating quite closely one of ascending neuritis. 

Syphilitic Multiple Neuritis. The case of multiple syphilitic neu- 
ritis reported by Fry'^ was not accepted by all neurologists who heard 
the paper read as an example of this affection. The existence of multiple 
syphilitic neuritis is doubtful. 

Recurrent Polyneuritis. The case of a man who was in his fifth 
attack of multiple neuritis is reported by Thomas.^ Only seven («ses 
of this recurrent form of polyneuritis seem to have been rej)orted, and 
the cause was not definitely known in any of these cases. The periods 
intervening between the attacks have varitnl very considerably. In 
certain of the cases each recurrence has been more severe than the 
preceding one. This brings up the question of recurrence in many 
forms of nervous disciise. 1 have already referred to the recurrent facial 

1 Berl. klin. Wochenschrift, October 31, 1898. 
« La Presse M^dicale, November 23, 1898. 

• Verein fiir innere Medicin in Berlin. Vereins-Beitra^e, No. 14, Deutsche med. 
Wochenschrift, May 12, 1898. 

* Journal of Nervous and MenUil Disease, 1899, p. 210. 
5 Ibid., 1898. 

« Philadelphia Medical Journal, May 14, 1898. 
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paralysis, and I might in this connection speak of the recurrent oculo- 
motor palsy. 

A case of recurrent polyneuritis is reported by Schlier in which seven 
attacks (eight including one added in a footnote) were seen. Remark- 
able features in this cjise were the absence of panilysis of sensation, 
absence of tenderness to pressure over the nerve trunks, and the involve- 
ment of vital nerves (vagus, phrenic). The condition of the patellar 
reflexes was most unusual: the right was absent and the left was exag- 
gerated, although the paralysis of the left lower limb was very marked. 
Pigmentation and increased growth of the hair on the limbs were also 
noteworthy. The etiology was unknown. 

There seems to be a resemblance between this form of disease and the 
periodic family paralysis, although the diflFerences (such as pain, duration 
of the process, and absence of heredity in the former) are marked. In 
both diseases there is a periodic motor paralysis, with absence of objec- 
tive sensory disturbances. We do not know the pathology of the family 
periodic paralysis, and we might venture to suggest that it is a functional 
disorder of the peripheral motor neurons, due, as was supposed by 
Schlier* to be the cause in his case, to some unknown infection. It is 
not improbable that a recognition of a closer connection than now 
exists between recurrent neuritis of the motor type and family periodic 
paralysis will be established when both diseases are better known ; at 
present they are among the curiosities of medical literature. 

Heilbronner^ has carefully studied four cases of multiple neuritis in 
alcoholic subjects. He found marked degenerative changes in the mus- 
cles ; degeneration of the intrjimedullary portion of the anterior roots, 
especially in the lumbar region ; degeneration of the posterior roots and 
posterior columns, and chromatolysis of the nerve cells. He believes 
that the spinal lesions were neither the cause nor the effect of the 
j)eripheral lesions, but that the central and peripheral changes were 
due to the same poison. He discusses a number of questions relating 
to neuritis. 

Nerve Degeneration. The theory of degenerative changes beginning 
in the peripheral part of a motor neuron has been held by Erb, Striim- 
pell and others ; and Batten,^ by cutting nerves in dogs, has attempted 
to ascertain whether degeneration of the part of the neuron most remote 
from the cell takes place before other parts of it are similarly affected. 
He has found that after section degeneration of the meduUated sheath 
of the nerve occurs in the whole course of the nerve at the same time, 
and that the centrally situated portions of the nerve suffer as soon as 

^ Zeitschrift f. klin. Med., vol. xxxvii., Nos. 1 and 2. 

' Monats. ffir Psychiatric nnd Neurologie, Juno, July, and August, 1898. 

^ Brain, Autumn, 1898. 
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the periplienil. ('liangos were found within the terminal jK)rtion of the 
axis cylinder within twentv-four liours aftc»r section of the nerve. 

We must be a little cautious in regarding these experiments as exactly 
analogous to pathological processes in man. When a nerve is cut the 
axis cylinder is also cut, and the axis cylinder and medullary sheath may 
degenerate at one time below the point of division. When a nerve fibre 
is diseased the axis cylinder is not necessiirily a.s far advanced in degen- 
eration as the medullary sheath, and we do not know to what extent the* 
health of the medullary sheath de]>ends upon that of the axis cylinder. 
I have seen distinct degeneration of the myelin at a j>oint of pressure 
without its wiusing either ascending or descending degeneration. 

Alteration of Nerves from Vascular Disease. This has alwavs 

been a disputed question. Ijapinsky' has studied the nerves in eight 
cases of gangrene of the extremities resulting from disease of the 
vessels. He found the connective tissue and vessels of the nerves 
much altered, but the nerve fibres were only slightly affected, except 
where the endoneurium was much thickened ; here the nerve fibres 
were small. 

Neuralgia from Nephritis. Neuralgia occurs in nephritis. I^a- 
pinsky^ reports a case in which pain in the distribution of the sciatic 
nerves and tenderness of the nerves to pressure were complained of. 
Other symptoms of neuritis were absent. Degeneration and oblitera- 
tion of the vasa nervorum, hyperemia, cellular infiltration of the epi- 
n curium and endoneurium, and some degeneration of the myelin were 
found. Lapinsky thinks that the neuralgia of nephritis is due not only 
to toxic causes but also to changes within the nerves resulting from 
vascular degeneration. While the findings in this case are not those of 
a very pronounced neuritis, the case well illustrates the close relation 
between neuralgia and neuritis. 

Nervous Origin of Chronic Rheumatism. There are, according to 
Pitres and Carri5re,^ eleven observations in literature in which chronic 
articular rheumatism was found associated with jxjripheral neuritis. 
They add two more cases to this number. Up to this time three cases 
of chronic articular rheumatism have been reported in which the central 
and peripheral nervous system was normal, one with spinal meningitis, 
thirteen with peripheral neuritis, and six with lesions of the spinal cord. 
In the latter cases the peripheral nerves also were much altered. Pitres 
and Carri^re do not express themselves very clearly regarding the rela- 
tion of this neuritis to chronic articular rheumatism, and w^e are cer- 
tainly justified in maintaining a scientific skepticism, until more proof 

' Deutsche Zeit. fiir Nerv., Band xiii., Heft 5 and 6. 
^ Neurologisches Centralblatt, October 15, 1898. 
^ Archives Cliniques de Bordeaux, August, 1898. 
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is offered that the two conditions are related, although this possibility 
may exist. 

Fifth Nerve Lesions. Hagelstam* reports a case of endothelioma 
of the base of the brain causing complete destruction of the Gasserian 
ganglion, and yet hemiatrophy of the face was not observed. The case 
is one more in evidence that trophic fibres are not contained in the fifth 
nerve, although the so-called trophic lesions may be produced from injur)' 
of the fifth nerve. Taste was lost on the anterior part of the tongue on 
the side corresponding to the new growth, and the sense of smell was 
impaired. Secondar)"^ degenerative changes were noticed in the central 
and peripheral portions of the fifth nerve. 

Hereditary Optic Neuritis. This occurrence in three persons out 
of two separated families has been noted by Wagenmann.^ Twin 
brothers were aflFected in one family. In the second family the males 
had been afflicted with optic neuritis near the twentieth year for three 
generations ; the females escaped but transmitted the disease. This 
peculiar malady has been noted by a number of observers. 

A^'^ossiiis^ also reports hereditary optic neuritis occurring in three gen- 
erations of a family and usually only in the male members. 

Dislocation of the Ulnar Nerve. It seems that only twenty -six cases 
of dislocation of the ulnar ner\'e are on record, one of these being Jopson's* 
case. When this condition is present a cord can be felt slipping over the 
internal condyle on flexion and going back again on extension, movable 
under the finger and causing tingling sensations when pressed upon. Fixa- 
tion with a splint and compress may be useful in traumatic cases if em- 
ployed soon after the occurrence of the dislocation, although the results 
have not been favonible. In seven out of eight cases operation has 
resulted in cure. 

Progressive Neural Atrophy. This seems to be a form of neuritis. 
Siemerling"'* reports a case with necropsy. His findings were not 
imlike the few which have previously been reiwrted, and consisted in 
degeneration of the posterior and lateral columns, most marked in the 
lower thoracic and upper lumbar regions, atrophy of the cells of the 
anterior horns, of Clarke's columns, of the anterior roots, degeneration 
of the spinal ganglia, peripheral nerves, and muscles. Degeneration of 
the nerves, muscles, and jx^sterior columns has been found in the few 
cases which have come to necropsy. The cells of the anterior horns 
have been affected in some instances. The clinical diagnosis of this 

^ Deut. Zeit. f. Xerv., vol. xiii., Nos. 3 and 4. 

* Munch, raed. Woeh., No. 31, p. 1014. 

^ Vereins-Beitrage, Deutsche medicin. Woe hensch rift, November 10, 1898. 

* Philadelpliia Medical Journal, September 10, 1898. 
^ Arehiv fiir Psvchialrie, vol. xxxi., Nos. 1 and 2. 



312 DISEASES OF THE NERVOUS SYSTEM. 

form of muscular atropliy may at times 1k» very difficult, and, iiideiKl, 
we are beginning to feel even more uncertain than we were a few years 
ago in forming any clinical diagnosis of muscular atrophy. 

Paralysis from Division of the Sensory Nerves. Ix)ss of motion 

has been stateil to occur after cutting the sensor}' roots. Bicker asserts 
that a dog has almost the normal movements of the hind limbs after a 
few weeks have elapsed, even though all the sensory roots pertaining to 
these limbs have been cut. This provc»s that the function of the sensorj' 
nerves in the dog is not so indispensable for motility of these parts as 
has l)een supposed. Bickel believes that if all the centripetal nerves of 
an animal were cut the animal would be completely paralyzed, but that a 
single extremity is not paralyzed when its sensory nerves are destroyed. 

Sympathetic Nerve. Onuf and Collins^ have maile some valuabU» 
experiments on the localization of the sympathetic nerve in the spinal 
cord. The importance which they attribute to the cells of the interme- 
diate gray matter, in connection with the sympathetic system, possibly 
helps us to understand the so-called trophic lesions of syringomyelia. 

Polymyositis. In this disease nerves as well as muscles are attacked. 
The muscles are at first very tender, and afterward undergo hardening 
and contraction. It is probable that in many cases diagnosticated as 
polyneuritis the muscles are much affected, and it is questionable whether 
any sharp dividing lines can be made between polymyositis and poly- 
neuritis. A case of polymositis is reported by Growers.^ A woman of 
thirty-six years began to have pain in the back and loins. A rash 
appeared on the hands and arms. Pain was felt in the hands and ankles, 
and the hands and feet became weak. After some months the woman 
was almost entirely paralyzed, and the arms and legs were rigid and in 
flexion. Perspiration was excessive. The muscles of the face were also 
involved, and the neck and back were rigid. The patient was moved in 
bed as one piece. The muscles reacted very slightly to strong electrical 
stimulation, but reliction of degeneration was not notcnl. Sensation in 
the upper <and lower limbs was normal. The deep reflexes were lost. 
Much improvement wjis effectcnl in the lower limbs by massage, elec- 
tricity, etc., but not in the upper. 

Muscular Dystrophy. The method of climbing uj3on the lower limbs, 
which patients suffering from the pseudo-hypertrophic form of muscular 
dystrophy frequently employ, has been considered by many as almost 
pathognomonic of this form of muscular disease, but Minor^ points out 
that such an opinion is incorrect. Patients suffering from lumbago or 

' Deutsche Zeitschrift f. Nerv., vol. xiii., Nos. 3 and 4. 
'■' Journal of Xcrvoas and Mental Disease, 1898. 
' The British Medical Journal, January 14, 1S99. 
* Deutsche med. Wochenschrift, 1H9S, xxiii. and xxiv. 
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trauiuatie pain in the back not infrequently rise from the floor by climb- 
ing upon themselves, as by so doing the erector muscles of the trunk are 
not brought into play to any extent. 

In sciatica, also, the method of rising fmm the sitting posture is pecu- 
liar, and is exat^tly opposite to that seen when lumbar pain is present, 
though the object to be attained, the relief of the extensor muscles of the 
trunk, is the «imc in the two conditions. When a patient with sciatica 
is placed on the ground and told to rise, he extends fully the sound limb 
while the painful one is slightly flexed at the knee. He raises himself 
with his hands behind his back on the floor, flexes the knees, shoves the 
pelvis backward, and raises the trunk from the ground by leaning on 
one hand. When lumbago is changing to sciatica the method of rising 
varies according to the preponderance of the pain in the limb or back. 

Eshner* has collected the reports of twenty cases of muscular dys- 
trophy, and gives some very interesting statistics. From the extracts 
from a numl)er of letters received by him it is evident that muscular 
dystrophy is rare in the negro race. 

Cassirer^ has reported some interesting cases of muscular atrophy, and 
Hare^ describes a case of universal muscular atrophy which seemed to 
l)e due to rheumatic arthritis. 

Thomsen's Disease. This is such a rare malady that every case is 
wortliy of report. An atypical example of the disease, in which symp- 
toms of paramyotonia and atrophy of certain muscles in the forearm 
and hands were present, is described by Bernhardt.* The paramyotonia 
of Eulenburg is a peculiar malady in which the motor disturbance results 
from a moderate degree of cold. Certain forms of myotonia differ con- 
siderably from the disease described by Thomsen. It seems that Ley den 
described a case of the so-called Thomsen's disease before Thomsen 
directed attention to this affection, and it is questionable, therefore, 
whether the honor of naming the disease should be given so completely 
to Thomsen. 

Myotonia. A case which developed after typhoid fever and another 
which developed after injury and overstrain are reported by Jacoby.* 
Such cases as these he separates clearly from Thomsen's disease. He 
speaks of myotonia congenita, myotonia acquisita, and myotonia transi- 
toria. It seems to him permissible to look upon the disease as due to 
embryonal developmental disorder of the nerve cells, consisting in the 
more or leas diminished resistance of these cells to the influence of 



' American Journal of the Medical Sciences, cxvi. 

' >fonats. fur Psychiatric und Neurologic, 1898. 

' Journal of Nervous and Mental PiseaHe, June, 1898. 

* Deutsche raed. Wochenschrift, 1899, No. 11. 

* Journal of NervouM and Mental Disease, 1898. 
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certain toxic processes. These iutoxications are in such predisposed 
individuals the direct producers of the disease. 

FUNCTIONAL DISORDERS. 

Spastic Pseudo-paresis. A case of that rare functional disease named 
by Krafft-Ebing spastic pseudo-paresis has been observed by Hoefl- 
niayr.' The patient, a man of fifty-four years, had been apparently 
paralyzed for a numl>er of years. The weakness of all the limbs was 
extreme, and the patient could walk only a short distance, and then only 
when supported. The muscles of the neck and face were also paretic, 
and deglutition was at times difficult. The bladder and rectum were 
not affected. Tremor of the left arm was noticed. The deep reflexes 
were exaggerated, and the gait was very spastic. Sensation was normal. 
Sudden emotion had the effect of lessening the paralysis, and when 
angered he could administer a blow- upon the ear of his son, though a 
moment later he could not raise his arm to feed himself. Gymnastic 
exercises were of the greatest benefit. The recognition of the functional 
nature of siicli disorders is of the utmost importance, for the recovery 
or improvement of the patient depends in large measure upon the diag- 
nosis. 

Traumatic Neurosis. Diller*'^ reports a number of cases of nervous 
affections of neurasthenic or hysterical nature following trauma. He 
discusses the subject of " traumatic neuroses," and shows that they are 
very real affections — a view which all neurologists will undoubtedly 
accept. 

The difficulty in making a diagnosis l)etween organic^ and functional 
diseases is often great. Putnam^ speaks of the psychoses and neuroses 
following trauma, and shows the frequent occurrence of these dis- 
turbances. 

Traumatic Paraplegia. A ctuse reported by Nonne^ will probably be 
frequently quoted in the literature of spinal concussion. He describes 
paraplegia of the lower limbs following an injury to the back. Many 
of the symptoms seemed to indicate the exist<*nce of some organic dis- 
ease of the vertc^bne, but a necropsy with microscopical examination, 
made about two years after the accident, showed a normal condition of 
the vertebrie and spinal cord. The diagnosis was difficult. The case 
is one of considerable legal importiuice, and is an evidence of the fact 
that many of the paraplegias following trauma are of functional nature ; 

' Miinch. med. Wochenschrift, November 8, 1898. 

* American Journal of the Medical Sciences, cxvi. 
^ Journal of Nervous and Mental Disease, 1898. 

* Archiv fur Psychiatrie, vol. xxxi., No. 3. 
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but it uiust not be forgotten that the necropsy was performed aliout two 
years after the injury had been received, and that degeneration might 
have occurred, and yet caused no sclerosis. 

The subject of spinal concussion is a most disputed one. Schmaus* 
reviews the literature, but adds no new facts. His conclusions are con- 
servative. He acknowledges that in injury of the vertebrae the cord 
symptoms may be due to compression, hemorrluige, stret(*.hing, and tear- 
ing of the cord and its roots ; lie acknowledges, also, that no uncompli- 
cated ease of spinal concussion in man, with anatomical findings, has Ix'en 
reported, but he thinks that certain cases are probably examples of con- 
cussion. Experiments on animals have positively proved the occurrence 
of traumatic necrosis of nerve tissue from concussion. 

Kirchgaesser* has examined the spinal cord of rabbits in two more 
cases of concussion produced by blows upon the back, and has found 
by Marchi's method extensive degeneration of the white matter. The 
cellular changes were slight. I have found degeneration of the medul- 
lary sheaths in the spinal cord of a cat five days after severe spinal 
concussion. 

Paramyoclonus. Si».hultze^ thinks that paramyoclonus multiplex, as 
described by Friedreich, should not be regarded as hysteria, and that 
the " myoclonic " of Unverricht is the same as chronic progressive 
chorea. There is no difference between the latter and infantile chorea 
in the appearance and distribution of the convulsive movements. Fried- 
reich's paramyoclonus differs from chorea in the comparative weakness 
of the movements, in the absence of involvement of the facial distri- 
bution, even after the disease has existed a long time, in the absence of 
progression, and especially in the involvement of only a small number 
of symmetrical muscles. 

Wille* reports a case of maladie des tics convulsifs, which presented 
some atypical features. He suites that Gilles de la Tourette's disease is 
a maladie des tics impulsifs; myoclonia a maladie des tics convuMfa — 
i, e., the movements in the former are more purposeful in character, and 
may begin in childhood. 

I was able to obser\e three cases of hysterical hemiparesis or hemi- 
plegia, in one of which rigidity of one pupil w^as carefully studied by 
Veasey and myself.' This condition was believed to be a manifesta- 
tion of hysteria. The reasons for this diagnosis were given, and cases 
in the literature relating to this subject were referred to. 

' Miinch. med. Wochenschrift, January 17, 1899. 

' Deatsche Zeitschrift fiir Nervenheilkunde, Band xii., Heft 5 and 6. 

' Ibid., Band xiii., Heft 5 and 6. 

* Monats. fiir Psychiatrie und Xeurologie, September, 1898. 

* Philadelphia Medical Journal, January 14, 1899. 
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The luanifeHtations of hvsteria lire soniotiines most curioiij^. 
Strauss^ reports a ca8e of hysteria in a man on whom laparotomy was 
twice performed because of the clinical signs of intestinal stenosis. At 
neither operation could any sufficient organic cause be found for the 
symptoms. Another man under his ol>servation, with the symptoms of 
oesophageal carcinoma, died, but no organic cause could be found for the 
obstruction of the a»sophagus, whic^h must, therefore, have been of fimc- 
tional nature. 

Barth* rejx)rts a cjise in which diflFerent forms of hysterical dyspnoea 
were observ'tnl in succession. The man had tonic, then clonic, spasm 
of the diaphragm, then paralysis of the diaphragm, and paralysis of the 
diaphragm with clonic spasm of the abdominal muscles. 

Hysteria in animals has been described, but the occurrence is not 
common. Higier* reports two interesting cases. A kitten, after being 
bitten in the back by a dog, became at once paralyzed. When seen by 
Higier, five or six weeks after the injury, it moved only the forelegs and 
dragged the hind ones. The hind legs and the posterior third of the 
trunk on the ventral, dorsal, and lateral aspects were completely anses- 
thetic. The tail also was paralyzed. The bowels and bladder were not 
affected. A servant threw the cat out of the house on to the pave- 
ment ; it alighted on all fours, ran away, and was permanently cured of 
a paralysis which had lasted two months. 

The second case was in a bird. A cat threw a cage containing a 
canary to the floor, but was frightened away l)efore it had injured the 
bird. The canary was found rigid, but recovered after being sprinkled 
with ex)ld water. It was voiceless for more than six and a half weeks, 
after which period it regained the power of singing. 

Potts* has observed bradycardia which he believed was hysterical, as 
all other causes of slow heart were excluded. Hysterical bradycardia, 
he says, has escaped the attention of many writers on hysteria. 

The condition known by the French as diathdse or 6tat d'opportunit^ 
de contracture was present in a patient seen by Lilienf eld.* The slightest 
irritation was sufficient to throw the patient into spasms. Even the 
tongue was affected. Hypnotism was effective for a time. 

Ocular Symptoms of Hysteria. The ocular signs of hysteria 
described by Casey A. Wood^ arc very valuable. The approximation 
or coincidence of the punctum proximum and functum remotum, so that 

» Berl. klin. Wochenschrift, September 19, 1898. 

« Ibid., October 17, 24, 1898. 

^ Neurologisches Centralblatt, July 1, 1898. 

* Philadelphia Medical Journal, July 9, 1898. 

* Deutsche med. Wochenschrift, 1898, xxvii. 

* American Journal of the Medical Sciences, January, 1S99. 
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the pationt reads fine print nearer the eye than usual, or at a fixed jM>int, 
is almost conclusive evidence of hysteria. Hysterical myopia, resultinj^ 
from spasm of the ciliary muscle, may be detected by the instillation 
into the eye of a solution of atropine. Wood regards the reversal of the 
order and extent of the fields for white and colors as positive evidence of 
the existence of hysteria. Spasm of the orbicular muscles is frequently 
associated with amaurosis and amblyopia, and is suspicious of hysteria. 
The peculiar affection occurring in children in which impairment of 
sight is associated wath blephars}>asm, mentioned later in this digest, 
does not seem to be hysterical. Among other hysterical ocular symp- 
toms Wood mentions amblyopia, photophobia, monocular diplopia, ring 
scotoma, pseudo-paralytic ptosis. 

Rkjidity of the Pupil in Hysteria. The rigidity of the pupil 
in convulsive attacks has been regarded as of great diagnostic value in 
distinguishing between epilepsy and hysteria; but Karplus^ says that 
every diagnosis of epilepsy which depends chiefly on the rigidity of the 
pupil during a convulsive attack is uncertain. Rigidity of the pupil is 
not uncommon in hysterical convulsions, and may begin some scc^onds 
before the convulsive attack and last several minutes after the attack is 
over. The occurrence of convulsive attacks during the night, and the 
involuntary evacuation of the bladder during the convulsion, may be seen 
in hysteria. Rigidity of the pupil does not occur in every hysterical con- 
vulsion, and when it is present the pupils are usually dilated, but may 
be contracted. Karplus has observed rigidity of the pupil in eleven 
cases of grand hysteria during the convulsive seizure, in three C4ises of 
hysterical loss of consciousness without convulsions, and in three cases 
of hysterical respiratory cramp. One pupil was never affected without 
the other. 

Neorasthenia. A form of periodic circular or alternating neuras- 
thenia, which resembles to some extent the perio<lic circular or alter- 
nating insanity, is mentioned by Dunin.^ He thinks the former disease 
should not be classed among the psychoses. The subject has received 
some little attention from other writers. 

Astasia-abasia is probably not always hysterical, and as an illustra- 
tion of this I refer to two ver\' interesting cases reported by Burr,^ 
exhibiting disorders of gait from delusions. One patient, a man, could 
not walk more than a few steeps, although he could stand without diffi- 
culty, and move the legs well when in bed or seated in a chair. His 
disturbance of gait seemed to be due to the fear of falling into an imag- 
inary- hole in the floor. The other patient, a woman, had great diffi- 

' .Jalirbiiclier f. pHvohiatrie und Neurologic, Band xvii., Hefl 1 and 2, p. 1. 
2 Deutsche Zeitschrift fur Nervenheilkunde, 1898, Band xiii.. Heft 1, 2. 
» Philadelphia Medical Journal, July 2, 1898. 
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culty in walking in the house when the gas was lighted. Gaslight and 
artificial heat were the two things that she feared most^ and that seemed 
to be the cause of her disturbance of gait. 

The following case, reported by Stewart/ is one for diagnosis. A 
soldier, aged twenty-five years, had severe typhoid fever in India, and 
on recovering from coma foimd himself unable to use his left hand on 
account of stiffness of the fingers. Gradually the fingers became flexed, 
and the arm, foot, leg, and left side of the face became rigid, with con- 
stant hypertonicity and frequent tonic spasms. This condition made 
him resemble a patient with hemiplegia and descending sclerosis ; but he 
had no paralysis, and all the muscular disability was due to antagonistic 
action of opposing muscles, otherw^ise there was no abnormality of the 
nervous system in any respect, except the unilateral spasm. The loco- 
motory system was interfered with only in so far as the spasm, the con- 
tracture, and the consequent changes in joints and bones were concerned. 
He had had two attacks of mania since his illness began. The deep 
reflexes were exaggerated and there was no trace of the reaction of 
degeneration. 

Stew^art thought that the most probable diagnosis was either sclerosis 
following upon thrombosis affecting the right optic thalamus, or a non- 
hysterical functional condition of the whole right psycho-motor cortex, 
or of the gray matter of the right thalamus. Such a diagnosis cannot 
be regarded as very definite. 

Meralgia Paraesthetica. Nawratzki^ has found interstitial and 
parenchymatous neuritis of the external cutaneous nerv^es in the portion 
near the anterior superior spine of the ilium in a c^ase of meralgia 
parjestheticxi studied microscopically by him. The findings seem to 
support the mec^hanical theory of causation, and to justify the resection 
of the nerve proposed by me for obstinate cases. I feel (|uite sure 
from my observations that some of these cases of meralgia parsesthetic^a 
are purely functional. The number of reported cases of this disease is 
becoming quite large. V. Nartow^ski'^ reports five cases and Musser and 
Sailer have seen a number. 

An extraordinary combination of symptoms is reported by Wetzel.^ 
A single woman, seventy years old, w^ho had arterio-sclerosis, but had 
been otherwise healthy, suffered from symmetrical gangrene (Raynaud's 
disease) involving the second toe of each foot. Multiple neuritis began 
in tlie lower extremities, and by extension finally caused death. Bilateral 
athetosis was observed in the feet. 

* British Medical Journal, 1899. 

" Neurologisches Centralblatt, 1899, No. 8, p. 183. 
•* Ibid., December 1, 1898. 

* Munch, med. Wochenschrift, 1899, No. 13. 
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Huntington's Chorea. Even if Hallock^ does not succeed in chang- 
ing the name of Huntington's chorea to " dementia choreica " — and lie 
probably will not succeed — he has done good service in emphasizing the 
dementia occurring in the disease, and the fact that mental deterioration 
may precede the chorea. 

Collins^ reports a case of Huntington's chorea in which he made a care- 
ful microscopical examination. He found thinness and atrophy of the 
cortex ; a mottled cribriform appearance of the brain in transverse sec- 
tion, due to diminution in number and size of the ganglion cells, to 
increase of the perivascular and pericellular spaces, and to increased 
patency of the bloodvessels ; degeneration of the ganglion cells of the 
cortex throughout the brain, especially of the large pyramids and poly- 
morphous cells, and especially of those in the Rolandic area, wuth 
increase of neuroglia ; slight disease of the bloodvessels ; diminution in 
number of the nerve fibres of the cortex ; slight degeneration of the 
pyramidal tracts of the spinal cord. The lesion was primarily a chronic 
parenchymatous degeneration of the cortex, especially of the motor area. 
Collins would make rather sharp distinctions between the lesions of 
chronic Sydenham's chorea and those of Huntington's chorea. Many 
more careful studies must be made before we can be satisfied that these 
two diseases can be completely separated in their pathology, or possibly 
even in their clinical appearances. Charcot was unable to regard 
Huntington's chorea as a distinct entity, and he offered some strong 
arguments in support of his views. 

Chorea. Muratow^ confirms the observations made by Bonhoeffer. 
From the evidence furnished by these two writers, post-apoplectic chorea 
and athetosis seem to be indicative of a lesion in the fibres fonning the 
anterior cerebellar peduncle and nucleus niber, and connecting the cere- 
bellum with the optic thalamus and lenticular nucleus. These forms of 
forced movements are evidence that the cerebral cortex is not primarily 
involved. These are very important statements and need further con- 
firmation. 

It seems that fatal chorea mav occur from sinus thrombosis. Rein- 
hold* reports a case of chorea minor, with fatal termination, in a girl of 
twenty years, who had had chlorosis for some time and wjis in the early 
stages of pregnan(;y. Thrombcxsis of the cerebral siimses was found. 
Reinhold believes that the thrombosis was the cause of the chorea, and 
that the pregnancy may have made the blood more coagulable. Sinus 
thrombosis is known to occur in chlorosis. Twenty-six cases of chorea 

' Journal of Nervous and Mental Diseiwe, 1898. 

* American Journal of the Medical Sciences, cxvi. 

^ Monatschrift fiir Psychiatric und Neurologic, vol. v., No. 3, 
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minor, with fatal tcTmination, have been wllected by Stem, but the results 
of the ])athological examinations by no means harmoni/A3. In a numln^r 
of «ises the findings were negative, and in others only oedema and hyjier- 
iemia were present. Choreiform movements have been observed in otlier 
cases of sinus thrombosis. 

migraine. A case of migraine in which, during one of the attacks, hem- 
orrhage occurred into the orbit, retina, conjunctiva, and eyelids of the side 
on wlwch the headache was felt, is re|)orted by Brasch and I^vinsohn.' 
Hemorrhage had occurred in previous attacks. Hemorrhage during an 
attack of migraine is not entirely unknown, but hemorrhage into the 
orbit from any cause not traumatic is exceedingly rare. A hemor- 
rhage in the brain, such as this one w^ithin the orbit, occurring during 
a migraine attack, might prove fatal. The cause of hemorrhage may 
[K)ssibly be a cause of the migraine. 

Blindness following Blephajrospasm. Baas^ re]X)rts a case in a child 
two and a half years old. This affection is not unknown in children, 
but the number of cases is small. The blindness is only temporary, 
lasting for weeks or months, and occurs with closure of the lids persist- 
ing for some time. No cause for this blindness can be found within the 
eyt^ or the optic nerve, and the ophthalmoscope reveals no abnormal 
(H)ndition. Various theories have been advanced to explain this peculiar 
symptom. 

AMcan Lethargy. This is an extremely rare disease in Europe and 
America. A man about sixty years of age, who slept all the time 
except when he was awakened to answer a question, was seen by Holz- 
inger.** The patient would immediately fall asleep after answering the 
(piestiou, or in the midst of a conversation. At night he had hallu- 
cinations of sight and his sleep was disturbed, otherwise the man 
Wiis in good health. The disease was probably the Africiin lethargy, for 
which no satisfactory explanation has been obtained from the autopsies. 

Hemihypertrophy of the Face. Sabrazds and Cabaunes* report a 
very marked case of congenital facial hemihypertrophy. They have 
(M)llected quite a number of cases from the literature. 

Acromegaly. In a case of sarcoma angiomatodes of the base of the 
brain, reported by Pechkranz,'^ not a trace of hypophysis was found in 
the sella. During life a considerable enlargement of the feet, lower part 
of the legs, hands, and face was noticed, and this enlargement presented 
the appearance of oedema, altliough it did not pit on pressure. The con- 

' Berlin, klin. WtwhenHchrift, December 2(5, 1898. 
"^ Miinchener nied. Wochenschrift, .January 24, 1899. 
■* Neurologisclies Centralblatt, 1899, No. 1. 
* Nouvelle Iconographie de la Salp^tri6re, 1898, vol. .xi. 
^ Neurologisches Centralblatt, 1899, Nos. 5 and 6. 
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dition was diagnosticated as myxoedema. Pechkranz asks whether this 
might not be considered a case of pachyacria mollis (Arnold) as distin- 
guished from pachyacria ossea. The condition was evidently not that 
usually seen in acromegaly. 

The relation of acromegaly to disease of the pituitary body has been 
a subject of much dispute. Burr and Riesman* advance a number of 
arguments in favor of the hypophysial origin of acromegaly, and they 
believe that the entire glandular structure of the hypophysis must be 
affected before acromegaly is produced. 

Pearce Bailey^ reports a case of acromegaly with necropsy. The 
thyroid gland was symmetrically enlarged. The sella turcica was occu- 
pied by a mass composed of the pituitary body and by an outgrowth 
from its anterior glandular lobe. The posterior neural portion of the 
pituitary seemed to be normal. The growth was regarded as an adenoma. 
The thyroid was nearly tliree times and the pituitary was more than 
eight times its normal weight. The thyroid presented dilatation of the 
acini; excess of colloid and cysts. The changes in the pituitary were of 
a parenchymatous character and were more than simple hypertrophy. 

Bailey reports also the case of a man who had headache, parsesthesia, 
and pain in the limbs for several years, and dimness of vision five months 
before death. He was suddenly taken with symptoms of general cerebral 
involvement, complete blindness, and paralysis of some of the oculo- 
motor nerves. Hemorrhage into the hypophysis cerebri was the imme- 
diate cause of death, but microscopic examination showed parenchymatous 
hypertrophy of the glandular portion of that organ, which antedated the 
bleeding. This case was regarded as representing possibly an early stage 
of acromegaly. 

Pineles^ calls attention to the fact that acromegaly has been seen asso- 
ciated with myxcedema or Graves' disease, and that in some cases of 
cretinism or myxoedema the hypophysis has been found diseased. Dis- 
turbance of function of the sexual glands or of the pancreas (diabetes) 
is not uncommon in acromegaly. A certain relation seems to exist 
between these various glands. I may refer in this connection to the 
wise of Pechkranz, mentioned above. 

A case of acromegaly is reported by Neal, Smyth, and Shattock.^ A 
large tumor was found completely filling the pituitary foSvsa. Sections 
of the pituitary body revealed a remarkably uniform structure of poly- 
hedral cells, somewhat large in size and without visible intervening sub- 
stance. There was sciircely a trace of connective-tissue stroma, the cells 
closely filling the meslies of a capillary network and resting directly on 

* Journal of Nervous and Mental Disease, 1899. 

* Pliiladelphia Medical Joiinial, April 80, 1898. 

•* Weiner klin. Wochenschrift, 1899, No. 5. ^ Lancet, July 23, 1898. 

21 



322 DISEASES OF THE NERVOUS SYSTEM. 

the capillary wall. The cells resembled those of the anterior lobe of 
the pituitary bi^ly. The changes were classed under the head of hyj>er- 
trophy, as the tumor was encapsulated and the surrounding bone un in- 
volved. 

Adiposis Dolorosa. Kshner^ adds two new cases of' adiposis dolorosii 
to the few already reported ; the paper is illustrated. 

' Philadelphia Medical Journal, October 8, 1898. 



OBSTETRICS. 

By RICHARD C. NGRRIS, M.D. 

PRE0NANC7. 

Pregnancy, with considerable truth, has been called a nine-months' 
disease, and it is gratifying to observe that in recent years more atten- 
tion has been paid to a careful study of the pregnant woman. The 
advances in bacteriology and pathology, the utilization of the newer 
facts of physics and of chemistry, have given an impetus to obstetric 
diagnosis and treatment. The woman about to become a mother may 
have the comforting assurance that her attendant is well informed as to 
the probable difficulties which may overtake her, and the time has gone 
by when such a patient sees her attendant for the first time after she is 
well advanced in her labor. 

TozsemJa of Pregnancy. Some of the most interesting work during 
the current year has been a study of the toxaemia of pregnancy and its 
relation to many of the complications that arise throughout the nine 
months of gestation. 

It is of special interest to note the studies of the auto-intoxication of 
pregnancy by Boufe at the Congres periodique de Gynecologic.* Boufe 
points out that the healthy organism is a manufactory in which poisons 
of various kinds are constantly produced. Some result from the kata- 
bolism of all cell life ; some, like the bile, from the normal phenomena 
of digestion. The excretions are toxic. Apart from these poisons, 
produced by the organism itself, others are introduced into it from 
without ; thus various toxic substances, such as the salts of potash, 
are introduced in food. Some are imbibed in the form of drink ; 
micro-organisms inhabiting the alimentary canal produce others. The 
healthy body, in short, " makes incessant attempts at suicide by intoxi- 
cation.'' It has, however, two sets of organs, whose duty it is to frus- 
trate these attempts, organs of transformation or arrest, and organs of 
elimination. By the action of these protectors health is maintained. 

The author next asks the question : Is there not during normal preg- 
nancy an over-production of the usual poisons or a production of certain 
new ones peculiar to pregnancy ? This he answers in the affirmative, 
with numerous references to Bouchard, Pinard, and other authorities on 

* Journal de Medecine de Bordeaux, October, 1898. 
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the subject. The blood contains an abnormal quantity of leuconiaines 
during pregnancy and the toxicity of the urine is decreased while that 
of the serum is increased. Again, certain characteristics of the pregnant 
state favor intoxication. Thus, there are fewer red corpuscles in the 
blood, the heart does extra work, as do the limgs, and an unusual strain 
is thrown upon the kidneys and upon the liver. 

So far Boufe has been speaking of the healthy subject. Next he 
considers disease due to auto-intoxication apart from pregnancy, and 
then he asks : What happens when one of the organs of defence be- 
comes inefficient in a pregnant woman ? If there has been previous 
disease, this is aggravated and various complications arise. Apart from 
the pre-existent disease, the auto-intoxications of pregnancy are best 
considered by discussing the great generalization of Pinard, by which a 
long series of troubles are united under the name " hepatic toxaemia." 
A number of the complications of pregnancy depend directly upon faulty 
action of the liver, the kidney having a secondary though important r6le 
in their production. 

The principal causes of this " liver insufficiency " are heredity, pre- 
vious maladies, intestinal troubles, sedentary life, and last, but not least, 
the corset. 

The commonest symptom is vomiting, which, with dyspepsia and con- 
stipation, shows a preliminary slight intoxication. Pruritus, though an 
early symptom, is a bad one. PtyalLsm is frequent and sometimes 
severe ; the poison which causes it is found in normal urine. Incorri- 
gible vomiting, lasting after the fourth month, is a serious manifestation 
of the toxaemia. Insomnia, icterus, and acute yellow atrophy complete 
the setjuence in those cases in which the liver trouble is most marked. 

The nervous system may l>c the one affected, all portions of it being 
liable to attack, from the peripheral nerves to the cortex, as in the 
peripheral neuritis and the mania and melancholia of pregnancy. 

The skin may suffer, as in herpes gestationalis and bronzing. Albu- 
minuria is of frequent occurrence, apart from renal disease. Eclampsia 
is a sign or a complication of hepatic insufficiency. 

Clinical, experimental, therapeutical, and pathological proofs are 
quoted, and tlie author passes on to the diagnosis of the hepatic toxaemia 
of pregnancy. The common subjec'tivc phenomena of pregnancy first 
(;all attention to the conditi(m — neuralgia, irritable temper, and the like. 
The vomiting and salivation of early pregnancy also indicate sliglit in- 
toxiciition. The urine is generally quite free from albumin, but the 
urea is decreased wliile the uric acid is increased in quantity, and ex- 
tractives make Uunr appearance. Glyc^osuria is a certain sign of liepatic 
deficiency ; indican and peptones also appear in the urine. In liealthy 
pregnancy, when the liver and kidneys are acting well, the toxicity of 
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the urine is less than in non-pregnant siibjecte. Defective action of the 
liver causes a relative increase in the toxicity of the urine of pregnancy, 
and defective renal action causes a relative decrease. Thus suppose 
the toxicity of the urine of a woman is known, she becomes pregnant 
and it decreases. Next, it increases again — poisons are getting past 
the liver and being excreted by the kidney after producing some 
symptoms of intoxication. Lastly, the toxicity of the urine decreases 
again. This means that the poisons are now passing both liver and 
kidney and are remaining in the circulation, the prognosis, of course, 
becoming serious. Albuminuria may occur at any stage. 

The author^s remarks as to treatment urge early prophylactic meas- 
ures in the case of women who show the minor symptoms of hepatic 
toxaemia. The greatest of these is milk diet, but all the emunctories 
should be aided. The frequent use of drastic purgatives during preg- 
nancy is said to do no harm. 

Boufe gives his conclusions somewhat as follows : The auto-intoxi- 
cations which exist normally in every one become apparent when the 
organs of defence are insufficient. 

The normal auto-intoxications are increased during pregnancy, and 
the organs of defence are unusually strained at the same time. 

Among the organs of defence one or another may be feeble, and 
may allow the effects of intoxication to appear. 

The liver Ls the most important organ of defence, and after it the 
kidney. 

If the kidney alone is defective, ordinary uraemia will be the only 
result. 

The poisons existing in the serum are multiple, and behave differently 
in different subjects. 

The diagnosis should be made early, and treatment should be directed 
toward improving the action of the liver. The whole theory is as yet 
sub jmliee. It would not be destroyed were it to be proved that the 
poisons referred to are the result of the life of micro-organisms. It has 
the advantage of explaining more of the faets in question than any pre- 
vious theory. 

It will thus be seen that the ordinary examination of the urine to 
detect the presence or absence of albumin is insufficient to properly 
estimate a pregnant patient's condition, and it is incumbent upon everj'^ 
practitioner of obstetrics to guard his patients from the dangers of tox- 
aemia, and thus avert serious complications before or at the time of 
labor. Too much stress cannot be laid upon the importance of a critical 
study of all pregnant women to detect and avert the dangers of toxaemia. 

Diet During Pregnancy. Its Relation to Sex. Relative to the 
physiological clumges incident to pregnancy, and depending upon cerfciin 
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hygienic principles as applied to pregnant women, the theory of the 
determination of sex, as announced by Schenck, has created considerable 
interest within as well as without the medical profession. 

Fothergill* says : " Let us try to see exactly what Schenck is doing. 
The various factors which, according to biological science, can have any 
effect in determining the sex of the fcetus have often been enumerated 
and discussed. The respective age, health, strength, sexual power, and 
nutritive conditions of the parents are generally mentioned. The influ- 
ence of the food of the parents upon the sex of the foetus has long been 
recognized, and, if I remember aright, a good deal about it may be read 
between the lines of Virgil's versified instructions on horse breeding. 
In their book on the Evohdlon of Siw, Geddes and Thomson have indi- 
cated that a physiological difference exists between the sexes, in that the 
chemical changes which occur in the body of the male are, on the 
whole, more rapid and complete than the corresponding changes in the 
female. A man, in one word, lives quicker than a woman. But tissue- 
change can be influenced by diet. Therefore, furnishing the as yet sex- 
less embryo with food favoring tissue-change should tend to make it a 
male, while giving it a diet hindering tissue-change should produce a 
female. The truth of this has long since been tested by Bom and 
others with frog-spawn. On low diet, about half of a number of tad- 
poles develop into female frogs ; on a richer diet, about 70 per cent, 
become females ; and by feeding as much as possible, over 90 per cent, 
of females may be secured. But, in the human subject, the only way 
of influencing the nutrition of the embryo is by regulating the diet of 
the mother. Thus it has been observed that in times of famine more 
male children are born than is usual. After a war in which many men 
are killed and hard times prevail the percentage of male children rises, 
and the population quickly consists again of males and females in the 
ordinary proportions. So much for previous observations. What Schenck 
is doing is this : He has elaborated a method of estimating the rapidity 
and completeness of tissue-change in the human female by delicate urine 
testing. He finds out whether or not the excreted products are com- 
pletely oxidized, giving special attention to the carbohydrates. In 
order to give the greatest probability of a male child, the professor 
thinks the tissue-changes of the mother should be complete — in fact, as 
much as possible like those of a man. In cases, therefore, where a male 
child is desired he examines the excreta, and if the carbohydrates are 
fully oxidized he leaves well enough alone ; but if he finds too much 
unoxidized sugar in the urine, he orders a special diet, which should be 
taken some months before pregnancy and during the early portion of 

' Practitioner, July 11, 1898. 
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that period. A proteid diet is, of course, known to favor rapidity and 
completeness of tissue-change, and it is accordingly meat, as opposed to 
vegetable food, which is thought to favor the production of male chil- 
dren. So far as this goes, it is doubtless on a sound physiological 
basis, but the factors other than nutrition which play a part in sex- 
determination are so numerous that it seems doubtful whether Schenck's 
work will ever pass from being a matter of scientific interest into the 
stage of practical medicine." 

Its Relation to the Size of the Child. Pradon^ has revived 
the ancient device of starving the mother during pregnancy, in the hope 
of keeping the child small, the object being to deliver a full-time child 
alive through a contracted pelvis. He seems to have had a better result 
than some of the earlier experimenters. After keeping upon low diet a 
woman in her third pregnancy, he delivered her with forceps of a living 
child weighing eight pounds and eleven ounces. Her previous confine- 
ments ended in delivery by cniniotomy of children weighing twelve and 
eleven pounds, respectively. It is, however, pretty well recognized 
that the foetus acts as a true parasite, and takes good care of its own 
nutrition without any regard to the results to the mother, for well- 
nourished children are often born of women suffering from ' advanced 
disease and much emaciated. Those interested in this subject should 
read the observations of Bidone^ on the differences between the 
FCETAL AND MATERNAL BLOOD IN CASES OF ANEMIA during preg- 
nancy. Nine cases are fully reported. In one the red corpuscles in the 
fcetal blood were 4,266,400, as compared with 928,880 in the maternal 
blood. In another there were 5,859,000 red corpuscles in the foetal 
blood as compared with 1,581,000 in the maternal. The author concludes 
that extremely anaemic women may bear healthy children, and that it is 
but seldom that the artificial termination of gestation is indicjited. He 
mentions conclusions of some other observers, which are, however, by 
no means in harmony with his own. It is difficult to draw the line 
between simple and pernicious anaemia, and with this in mind it is easy 
to understand how different observers have arrived at different conclu 
sions on the subject of pregnancy and anaemia. 

The Vomiting of Pregnancy. From the recent writings on this 
disease the conviction comes that the toxaemia of pregnancy is an im- 
portant factor in the etiology of the severe and very grave varieties of 
vomiting during pregnancy. A neurasthenic or hysterical element has 
also been prominently brought forward, and its importance is enhanced 
by the fact that the nervous system readily succumbs to the effect of 
the toxins. Since Hewitt\s monograph on the relation between uterine 

* Monats. fiir. Geburtshulfe und (rynakologie, January, 1898. 
« La Rifomia Medica, April 12, 13, and 14, 1898. 
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displacemeut and the aggravated vomitiiig of pregnatiev^ all authors 
have assigned a very important place to uterine displacements as an 
c*tir>lr>gical factor. It would appear now that a clearer notion of the 
pathology of pernicious vomiting is at hand which vrill favorably influ- 
ence the treatment in the milder cases, and thus avert the rather com- 
mon practice of trying in turn the innumerable remedies that have 
been suggested for this disease, while the patient goes from bad to 
worse, until the ev^idences of star^'ation are pronounced and a fatal ter- 
mination is at hand. The secret of success in managing this disease is 
never to allow it to become severe. Persistent vomiting, accompanied 
by progressive sigas of emaciation after the fourth month, is a disease 
not to be temporized with, and after a fair trial with treatment to be 
referred to later, and which should include measures directed against a 
toxsemia and toward improving a hysterical or neurasthenic tempera- 
ment, the termination of pregnancy should be utilized. Klein^ made a 
study of cases obser\'ed in the clinic at Munich, and thinks many cases 
are distinctly neurotic, though some are hysterical. The milder cases 
recover under careful feeding and proper discipline, and, in the event of 
slow improvement at the patient's home, the physician should insist 
upon placing the patient in a hospital, where a systematic rest treatment 
may be instituted. The most important contribution during the year is 
that by Bacon,* in which the neuropathic and toxic factors are justly 
given a prominent place. He says the later stages of hyperemesis are 
characterized by symptoms of starvation — that is, great emaciation and 
weakness, rapid pulse with low blood-pressure, faintness, frequent syn- 
cope, scanty, acid urine, ynth little or no chlorides, but with albumin, 
casts, and blood ; increase in the specific gravity of the blood and in- 
crease in its alkalinity, obstinate constipation, and deliriiun. The tem- 
perature is also decreased from 1*^ to 4°, as it is in the later stages of 
starvation. 

There arc various possible ways of explaining vomitus gravidarum : 
(«) Direct vomiting may be produced by an abnormal condition of 
the vomiting centre, due either to the irritating effects of chemical sub- 
stances, toxins, etc., circulating in the blooil, or to nutritional changes 
causeil by variations in blood-pressure in the medulla, or to other circu- 
latory changes, (h) Reflex vomiting may Ix* produced by sufficiently 
powerful impulses sent from the genital tract, causing an irritation of 
the vomiting centre, (c) Vomiting may be produced by a combination 
of influences affecting the vomiting centre both directly and reflexly. 
The vomiting centre may be made more irrital)le by circulatory poisons 
or by nutritional changes, and at the same time peripheral sources of 

' Zeitechrift fur Geburtshulfe und Gynakologie, 1898, Band xxxix., Heft 1. 
' American Journal of the Medical Sciences, June, 1898. 
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irritation may be created by the same factors as act on the vomiting 
centre, or by other co-operating factors. {(I) Still another possible 
cause of vomitus gravidanim is the psychopathic factor, like that which 
exists in the vomiting of hysteria. 

Neither a theory of reflex irritation from the genital tract nor a theory 
of direct vomiting from irritation of the vomiting centre suffices to ex- 
plain all the phenomena. We must assume that in two-thirds of all 
cases of pregnancy there exists an increased irritability of the medullary 
centres, due wholly or in part to one or both of these two factors : (a) 
Nutritional changes resulting from circulatory disturbances ; (6) poison- 
ing from toxic elements circulating in the blood. We must further 
assume that this abnormally irritable vomiting centre is acted upon by 
afferent impulses sent from one or more of a variety of peripheral 
sources. Among the most important causes of reflex irritation are an 
incarcerated retroflexed uterus, abnormal adhesions of the uterus, patho- 
logical changes in the uterine wall resulting from endometritis, pelvic 
congestion, constipation, gastritis, etc. To these sources of afferent 
impulses we must add the psychopathic or hysterical condition, which 
is of especial importance in the more serious cases. 

In the diagnosis of vomitus gravidarum the pathological conditions 
which have no connection with pregnancy, such as meningitis, trau- 
matism, ursemia, hernia, etc., are generally easy to distinguish. The 
problem of diagnosis also requires the separation of the different sources 
of peripheral irritation. We thus have, beside hysteria, the irritation 
outside of the genital tract, of the stomach, intestines, kidneys and peri- 
toneum, and from the uterus, where the trouble may be from flexion, 
prolapse, endometritis, adhesions, etc. 

The Prognosis in emesis and in the early stages of hyperemesis 
gravidarum depends chiefly on the possibility of instituting proper treat- 
ment. In severe hyperemesis the prognosis also depends on the seri- 
ousness of the changes in the vital organs as the result of starvation. 

Treatment. The obstetrician is generally not called until the vom- 
iting is quite severe. Prophylaxis here consists in preventing the 
graver forms, and includes the cure of ancemia, restriction of diet, the 
prevention of constipation, the correction of retrodisplacements of the 
uterus, and the cure of adhesions of the uterus as far as possible by 
massage. Especial attention should be given to the mental condition of 
the patient. The cases are particularly bad where a child is not wanted. 
Those patients who have no self-control are the most serious cases. 

Rules of hygiene are especially important. Regular eating and bath- 
ing, proper clothing, suitable exercise, enough sleep, and massage, if 
necessary, are all to be attended to. Often account should be taken of 
the reading and amusements of the patient. 
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Treatment op Hyperemesis Gravidarum, P]xcept the Ex- 
treme Casf>^. The indications are, first, to allay excessive irritability 
of the nervous centres. Second, combat the neuropathic condition, hys- 
teria, by strengthening the will. Thinl, remove the source of periphenil 
irritation. 

Tlie abnormal irritability of the central nervous system, which espe- 
cially interests us, may be due to the deranged nutrition or to intoxica- 
tion. In any case, it is best allayed by providing a steady circulation 
of the blood, with an etjual blood-pressure and good elimination. 

For maintiiining a proper intracranial circulation the horizontal posi- 
tion is necessary, and this measure alone is the most important of all 
things in treating the vomiting of pregnancy, as it is in the allied con- 
dition of seasickness. The position must be constantly and persistently 
maintained. It is often desirable to have the h«id lower than the feet. 
All nourishment must be given without raising the head. During 
vomiting the patient must be tumeil on the side, and on no account be 
raised. These details are so. important, and yet so often neglected, that 
they must be emphasized and often repeated. Absolute rest in the 
horizontal position also serves another important purpose — viz., it in- 
sures against unnecessary loss of strength and vital energy. 

In extreme cases the fatal results are from inanition. When tliere is 
no fresh supply of food the body has a limited store of energy, and 
when the usual amount, which comprises less than one-half the body- 
weight, is consumed the patient must die ; hence it becomes very im- 
portant to restrict the amount of energy consumed and avoid all waste 
from unnecessary movements until the possibility of a new supply is 
established. 

Other ways of maintaining a normal circulation consist (a) in stimu- 
lating the cutaneous cjipillary circulation by topical applications, and 
(I)) in hypodermatic injections into the diminished blood-current of arti- 
ficial serum, either through the intestinal or subcutaneous route. Periph- 
eral vascular stimulation, secured by sinapisms or by the hot-water bag 
\a) the epigastrium or to the feet, should, of course, not be neglected, 
and warm clothing, to prevent cutaneous ciipillary obstruction, jis well as 
to preserve the heat and energy of the body, is useful. 

The use of drugs which act on the circulation is not unattended with 
risk because of unpleasant action on other organs of the body. Nux 
vomica or strychnine may be one of the most valuable of these agents. 
Whether the bitter stomachics, including the recent and now popular 
orexinum basicum, so warmly recommended by Frommel, Rech, and 
others, act on the circulation or lociiUv on the stomach is not deter- 
mined. 

The value of intravenous or sulxjutaneous injections of salt solution 
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in raising the blood-pressure and stimulating the circulation is now well 
established. 

If the abnormal irritability of pregnancy be due to intoxication the 
need of thorough elimination is apparent. This elimination is secured 
in ordinary cases by careful attention to the skin, by means of baths and 
proper clothing, by preventing constipation, and by furnishing the 
system with as much water as possible, to aid the renal excretion. In 
hyperemesis gravidarum the urine becomes very scanty. Here the sub- 
cutaneous salt solution acts very promptly and efficiently. 

Nerve sedatives can be used in hyperemesis gravidarum only with 
great caution. If morphine is used quite large quantities must be em- 
ployed, and its effects are in general bad. Chloral has cured cases that 
no other drug has helped. 

In the management of hysterical cases it is often best for the obstet- 
rician to plainly inform the patient that the control of the vomiting is 
possible by an exercise of the will, and insist that she make the effort. 
In many cases suggestion has been employed. It is very likely that 
many of the cures from Copeman's dilatation of the cervix, from cauter- 
izing the external os uteri with nitrate of silver, from the use of elec- 
tricity, etc., are due simply to suggestion. Hence, in planning the 
course of treatment of a case of hyperemesis gravidarum, it is very im- 
|X)rtant to examine the patient very carefully, to determine the presence 
of a hereditary tendency to hysteria and to search for hysterical stig- 
mata. Having found a neuropathic element, we should not neglect the 
well-established principle of treatment of hysterical patients. The most 
important measure is separation from friends and relatives. In these 
cases they form the worst possible nurses. Let the patient be isolated 
under the care of an intelligent nurse experienced in these cases, and be 
subjected to a regime consisting of frequent feedings, massage, baths, etc. 

To briefly sum up the suggestions regarding treatment, we would say : 

1. The abnormal irritability of the nervous system, including the 
vomiting centre, is to be allayed by keeping the patient in the hori- 
zontal position, by attention to the skin and bowels imd kidneys, using 
rectal, and, if necessary, hypodermatic injections of salt solution. 

2. The hysterical condition which is so commonly found present 
should be controlled by strengthening the will and influencing the domi- 
nant ideas of the patient. 

3. All sources of peripheral irritation sliould be discovered and 
treated. 

4. In extreme cases subcutaneous saline injections serve the threefold 
purpose of (a) diluting the blood and increasing vascular tension ; (6) 
eliminating toxins through renal and intestinal emunctories ; (c) fur- 
nishing two most important kinds of food. 
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5. Induction of alx)rtion is never indicated. At a stage when it is 
safe and efficient it is not necessary, and in extreme cases it adds 
greatly to the danger, rarely stops the vomiting, and can be substituted 
by the artificial serum. 

I cannot agree with this statement that induction of abortion is never 
indicated. It can be safe and efficient if undertaken before the patieDt 
is moribund. As in the treatment of kidney inefficiency during preg"- 
nancy, the termination of pregnancy should be promptly accomplished 
after a thorough and rigid treatment, carried out for a reasonable time^ 
fails to show the slightest improvement in the patient. The frequentl^r 
fatal termination is doubtless very often due to the delay in inter- 
ference, the physician hoping from day to day that some other untried 
remedy may be efficient. 

The Heart During Pregnancy. M. Vaquez and Millet^ reopen the 
discussion on the " Effect of Pregnancy on the Heart." Larcher re- 
garded cardiac hypertrophy as a normal condition of pregnancy, but 
Lohlein and Gerhardt, from post-mortem observations, threw great 
doubt on this view. Later Ducrest and Bollinger, from the examina- 
tion of the hearts respectively of one hundred and seventy-six women 
who had died in puerperium, succeeded in re-establishing Larcher's 
view. Dreysel showed that the wall of both ventricles was increased 
in thickness, and that the capacity of the chambers was simultaneously 
increased ; there was a steady progress of this hypertrophy from the 
early months of pregnancy right up to labor, after which the normal 
condition wiis rapidly restored. Spiegelberg showed that the quantity 
of blood was largely increased in pregnancy, and assigned the condi- 
tion to this, while others attributed it to the increased work of the heart 
in supplying the gravid uterus. Vaquez and Millet, however, consider 
that the evidences of hypertrophy will not stand scrutiny, because the 
observers took no account of intercurrent troubles, such as Bright's 
disease. Vinay, too,^ has shown that the pulse tension is normal in 
pregnancy, except in the presence of albuminuria. The authors exam- 
ined the hearts of a large number of pregnant women by percussion on 
very frequent occasions, and failed to detect hypertrophy, except where 
there was some collateral circumstance to account for it. Delevenne 
has shown by the increased depth and rate of respiration in pregnancy 
that the circulation of air in the lung is increased, and, as there is a 
direct relation between the circulation of air and blood in the lung, it is 
reasonable to conclude that the vascular activity of the lung is also in- 
creased in pregnancy. This will explain the dyspnoea induced by exer- 
tion in pregnancy from inability of the lung and pulmonary circulation 

1 La Presse M^dicale, Febraary 2, 1898. 
"'' Archives de Tocologie, 1893, vol. xx. 
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to adapt themselves to the increased demands of the economy. The in- 
crease of intrapulmonary vascular tension is confirmed by the not infre- 
quent accentuation of the pulmonary second sound and the reduplica- 
tion of the second sound at the base of the heart in the course of preg- 
nancy ; clinically, too, the frequency of pulmonary congestions and of 
hsemoptyses, quite apart from any cardiac or tubercular lesion, have a 
similar significance. Given this condition of the pulmonary circulation, 
it is easy to understand that any overexertion or weakness of the heart- 
muscle will induce dilatation of the right ventricle. Such dilatation is 
probably not very frequent in the course of pregnancy; but when it 
does occur it is essentially a pathological phenomenon. 

Every one is familiar with the malign influence of pregnancy on the 
diseased heart, but the why and the wherefore have never been satis- 
factorily explained. The breakdown has frequently been attributed 
to fatty degeneration of the heart-muscle or to myocarditis, but Vaquez 
and Millet hold very strongly that these are factors of quite subsidiary 
importance, which, at the most, only pave the way for the occurrence 
of the essential lesions. The hjrperactivity of the pulmonary circula- 
tion is not, as we have seen, always well tolerated by the healthy 
heart, still less so by the diseased heart, and the troubles which in the 
one case are transitory, in the other become persistent and serious. 
Thus the capillaries and venules of the heart become so engorged and 
distended as to lead to rupture of their walls, producing true myocardial 
apoplexies. In the drawings of the microscopic sections which the 
authors append to their paper these hemorrhagic foci are shown at 
various intervals from the time of their occurrence. Some are . recent, 
and show by their relation to a ruptured venule their obvious causa- 
tion ; others are of longer standing, and show distinct evidence of inflam- 
matory reaction. These hemorrhages have their seat of election in the 
left auricle, and are most often associated with mitral stenosis and the 
resultant pulmonary apoplexies. 

Mitral stenosis afiFords an almost insurmountable obstacle to the circu- 
lation of the blood, and the same mechanical causes which lead to stasis 
of blood in the capillaries of the lung and to pulmonary apoplexies 
induce a similar condition in the circulation of the myocardium. The 
predilection for the left auricle is merely an expression of the fact that 
the strain of mitral stenosis falls most severely on the left auricle. The 
advent of labor will, in the nature of things, precipitate rupture of the 
distended aipillaries, for vascular tension is greatly increased during 
labor. This is in part due to the contractions of the uterus narrowing 
the calibre of the uterine vessels, and in part to the venous stagnation 
which results from the forced expiratory oflForts of lal)or. If at this 
crisis multiple apoplexies iwcur from the distended vessels of the myo- 
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cardium, collapse of the heart is only too likely to occur. In this way 
the myocardial hemorrhages fall into line with the well-recognized 
pulmonary apoplexies of pregnancy and parturition. Each is a simple 
mechanical phenomenon^ the stress falling respectively on the vessels of 
the heart and of the lung. 

The questions of practical importance tliat often present themelves 
to the physician are the desirability of marriage and pregnancy for 
patients who are suffering from cardiac disease ; and, in the event of 
pregnancy, the means to be employed to avert the dangers of cardiac 
insufficiency. Many women, in spite of their heart disease, are able to 
surmount the dangers that threaten them. In a series of twenty-nine 
cases only one death occurred ; yet in 40 per cent of severe cases of 
chronic heart disease, von Leyden states death occurred during preg- 
nancy or during the puerperal period. Oui,^ discussing the cardiac 
complications of pregnancy and their treatment, gives the following 
guiding principles concerning the advisability of marriage and pr^- 
nancy in patients that are suffering from cardiac disease : If the car- 
diac muscle is healthy, if there never has been broken compensation, 
or if the patient lives in a condition that is favorable to rest, marriage 
and pregnancy may be authorized, although a lesion of one of the ori- 
fices of the heart exists. It is the duty of the physician, however, to 
inform the patient that if pregnancy occurs it will be necessary for her 
to place herself in such an environment that she may preserve her own 
life and that of her child, and that the necessary conditions for the 
accomplishment of this result should be prescribed by a physician. 
The patient should also be warned against the unhappy influence of 
too frecjuent pregnancies. On the other hand, it is necessary to advise 
against pregnancy in all those who have suffered loss of compensation, 
however slight, particularly if such loss of compensation accompanies 
mitral stenosis ; in those cases in which the woman's social position 
does not allow her to take the necessary care of herself, and in those 
in which there is albuminuria, hepatic or pulmonary lesion. 

It is a well-known fact that the danger of heart disease during preg- 
nancy increases with each pregnancy, and that mitral stenosis is more 
unfavorable than aortic disease. It is very necessary to anticipate cardiac 
insuffi(!iency, and for the avoidance of cardiac troubles during preg- 
nancy, rest in bed and a milk diet arc recommendeil ; but some moderate 
exercise should be taken daily, and an absolute diet of milk is demandetl 
only when signs of renal or hepatic congestion appear. If general 
symptoms of cardiac insufficiency supervene, digitiilis is indicated ; but 
if tlie pulmonary circulation is especially disturhcnl, as in mitral stcno- 

^ (»az. Heb. de Med. et de Chirur., January 15, 1891). 
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sis, absolute rest in bed, milk diet, hot applications over the chest, and 
theobromine or Dover's powder internally give the best results. If 
severe symptoms are present after the sixth month, and do not diminish 
after a month or six weeks of treatment, premature labor should be 
induced. Chloroform should be used in natural or induced labors in 
patients suffering from cardiac lesions. In cases of cardiac affections 
depending upon mitral stenosis, digitalis acts unfavorably ; if the inter- 
ference with the pulmonary circulation persists after labor, hypodermatic 
injections of morphine are most satisfactory. 

Schlayer* cites three cases in which he induced labor, all of which 
ended fatally— one during labor and the others on the eighth and four- 
teenth days after labor. Phillips^ has collected thirty-two cases in 
which labor was induced prematurely, and no less than twenty-two of 
these ended fatally. Vaquez and Millet consider that interference is 
not only justifiable but necessary in certain cases, and that early inter- 
ference is the secret of success. 

Labor complicated by heart disease should always be terminated as 
speedily as possible, using, if necessary, the forceps, or resorting to ver- 
sion and employing cautiously an anaesthetic. During the final delivery 
of the child rapid emptying of the uterus should be avoided, and Jess** 
recommends having in readiness a sack of sand of from eight to ten 
pounds in weight, to be placed upon the abdomen to exert counter-press- 
ure and counteract the sudden diminution of intra-abdominal pressure. 
Cardiac stimulants should be used immediately after delivery, and, if 
overdistentiou of the right side of the heart is threatened, venesection 
or nitrite of amyl are the measures available. It is also judicious to 
prolong the lying-in period to the extent of four or six weeks. 

Abortion : Its Frequency, Gansation, and Treatment. Bossi^ pre- 
sents the following conclusions, based upon a study of a large number 
of abortions : 

1. The large number of cases in which the cause of spontaneous abor- 
tion is unknown induces the belief that the etiology of the occurrence 
needs further study. 2. The frequency of abortion, as found by the 
author in statistics furnished by obstetricians in charge of out-praetices 
amoug the poor, is much greater than that obtained from statistics given 
from hospital services only, and reaches about 25 per cent. 3. Clini- 
cally, the causes may be thus classified : (a) Traumatism and accidents 
of various kinds occurring at the time, corresponding to the menstrual 
period, or, in cases of habitual abortion, occurring at the period of preg- 

' Zeitschrift fur Geb. und Gyniik., 1892, xxiii. 29. 

■^ The Practitioner, June, 1895. 

* Miinchener raedicinische Wochensc'hrift, 45 Jahrg., No. 41. 

* Ann. di Ost. eGin., February, 1898. 
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nancy in which the previous miscarriage owurrefl. {b) Syphilis or 
some not well understood cause, which may be overcome by mercurial 
treatment, or, in some cases, by limited doses of the iodide of mercury. 
(r) Chronic affections of the cervix, the cervical canal, or the uterine 
cavity (cervicitis, endometritis), lacerations of the cervix, and pre- 
existent lesions of the ap])endages. (rf) Retroversion of the uterus and 
other anomalies in its form and position, (e) Functional affections, 
deficient resistant force in the mother, grave rise in the mother's tem- 
perature, diffusion of infective processes from the mother to the foetus, 
anomalies in the development of the ovum. - 4. The rational prophy- 
laxis of abortion depends upon a knowledge of the causation. 5. In 
the treatment of abortion we should always endeavor to ascertain 
whether it is possible to avoid, or, in other words, we should consider 
it as inevitable only when we find death of the fcetus, rupture of th6 
ovum, dilatation of the cervix uteri, descent of the ovum in the cervical 
canal, and hence total or nearly total detachment from the uterine walls. 
6. The treatment of curable abortion is of two kinds : The first, or 
(/enevdl treatvienty includes the administration of opiates, of viburnum 
prunifolium, tuicture of piscidia-, hydrastis canadensis, etc. Treatment 
directed to the came consists of precautions to be taken during the days 
corresponding to the menstrual period, in antisyphilitic remedies, local 
treatment for the vaginal and cervical lesions, and the cure of retrover- 
sion, prolapsus, etc. 7. Should abortion be inevitable, we must assist 
the process of detachment and expulsion of the ovum with the minimum 
j)ossible loss of bloo<l, avoiding every source of infection. To this end 
hot vaginal douches will be found useful, and the administration of 
drugs which will not cause contraction of the uterus and incarceration 
of the ovum, such as hydrastis canadensis, bryonia alba, hamamelis vir- 
ginica, sugar, small doses of quinine, and tamponing the vagina. To 
prevent the possibility of any portion of the ovular residua remaining 
in the uterine cavity, we should l^e careful not to rupture the ovule 
when it presents in the cervical canal, endeavoring not to extracjt it 
until it is detached from the uterine walls nor without the proper appli- 
ances. Should there be the slightest doubt as to its complete removal, 
the endometrium must be scraped and ergot must be given to the 
patient. In all cases several disinfectant intra-uterine douches should 
be given. 

The Trkatment of In(X)Mplete Anoirnox is a subject upon which 
at the present time various opinions are held, more especially with regjird 
to the method of evacuating the uterus. Sanger* is a firm advocate for 
dilatation of the c^Tvical canal, with cither the finger or Hegar's dilators. 
This having been acc()in])lishe(l, the finger must 1m^ introdneed into the 

» L-eiitralbl. fur(iyniik., 1S98, No. 7. 
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cavity of the uterus. The curette should never be used without pre- 
vious exploration by the finger. In this way the tissues can be accu- 
rately localized, and the curette may be safely used to remove them. 
For large masses of placenta or fibrinous polypi he uses the oviun 
forceps specially devised by him. In spontaneous and artificial abortion, 
up to tlie sixteenth week, he has often evacuated all the contents of the 
uterus at one sitting with this instrument. Usually, however, he uses 
a large, firm, sharp curette, carefully going over the whole surface of 
the uterus and flushing out the cavity. As a nile, he considers it 
unnecessary to pack the uterine cavity. If the uterus is emptied com- 
pletely of its contents it contracts rapidly, and there is no fear of hemor- 
rhage. In rare cases of atony it may be necessary to introduce gauze 
to act as a stimulant. Sanger, however, does not consider that gauze 
really drains the uterine cavity. 

The use of laminaria tents is to be avoided if possible, and when 
used they should only be in aseptic cases, since the tent, even if hollow, 
checks the flow of uterine secretion and causes abnormal pressure in the 
uterine lymphatics, and even in the tubes. If used for cases of rigid 
internal os they should only remain twelve hours in situ. 

In cases of saprsemic or septic infection of the uterine contents the 
curette may be safely used to remove the diseased tissue, since it is less 
liable to cause injury and fresh absorption than the finger. In these 
cases tents should never be used. 

Gessner * (Berlin), replying to the previous paper, maintains that in 
abortion the use of the curette is unnecessary, and may be very harmful. 
He has treated over eight hundred ciises successfully without it. He 
advises the introduction of the finger and the removal of all loose tissue. If 
the finger cannot remove the tissue then it is left. For the introduction 
of the finger anaesthesia is usually necessary, as the procedure is painful. 
If the cervix does not admit the finger, laminaria tents may be adopted. 
According to his views, the use of the curette is attended by several dan- 
gers. Perforation of the uterine wall has occurred on many occasions ; 
complete destruction of the epithelium, with stenosis of the uterine canal 
and even complete atresia, may follow. He therefore urges that the use 
of the curette should be abandoned in these cases. 

Biermer,'** replying to Gessner, strongly maintains that the curette, if 
carefully used, is the most satisfactory method of emptying the uterus. 
The danger of perforation may be minimized by the use of a large 
curette. It is also certain that even after careful curetting a large 
amount of glandular tissue remains, from which a fresh mucous mem- 
brane is formed, so that there is no real danger of occlusion or stenosis 

» Centralbl. fur Gynlik., 1898, No. 12. * Ibid., 1998, No. 21. 
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of the uterine canal. In sapnemic cases, again, the introduction of the 
finger may, by lacerating the uterine tissues, cause parametric exudation 
in the broad ligament. It is also certain that the curette may be more 
readily sterilized than the finger. 

Feinberg * also insists on the disadvantages and difficulties of intro- 
ducing the finger into the uterus in every case, and much prefers the 
dilatation by Hegar's bougies, which can frequently be carried out with- 
out anaesthesia, followed by the use of the curette. 

Fraipont * points out the great difficulty that is met with in effecting 
the sterilization of the hand, and that in cases where organisms are 
already present in the uterus the forcible evacuation of the uterus by the 
finger causes traumatism and eminently favors the dissemination of the 
organism into the cellular tissue. Since abortion is extremely common, 
it is important that clear views should be held on the subject, and an 
operation which can be done without anaesthesia presents great advan- 
tages. He is a firm advocate for the judicious use of the curette, the 
cervix being previously dilated, and in a large experience has never 
observed any of the accidents mentioned by Gressner, though all of them 
are possibilities. He points out that as soon as all d^brbt is removed 
from the uterus, hemorrhage ceases and a good contraction is obtained. 
If there is any tendency to relaxation he inserts a strip of iodoform 
gauze into the uterine cavity. 

Budin,"* in the coui*se of a clinical lecture on the treatment of abortion, 
recommends expression of the uterine contents bimanually. He gives 
the details of three cases treated in this way. This method is not appli- 
cable to cases in which small fragments of tissue only remain in the 
uterus ; but when the placenta is retained, or even the whole ovum, 
excellent results may be expected. The procedure is as follows : Anaes- 
thesia is essential to obtain complete relaxation of the abdominal walls. 
Careful antiseptic precautions are taken, and the finger is introduced 
into the cavity of the uterus, dilatation, if necesvsary, being obtained by 
Hegar's dilatoi*s. With one or two fingers in the uterus and a hand on 
tlie abdomen the uterine contents are completely detached from its walls. 
When this is accomplished a hand is placed in the posterior fornix and 
the other hand on the abdomen. The body of the uterus is now firmly 
comprcsse<l, and in a large proportion of cases the contents are rapidly 
expelled. If the placenta is very bulky it may be necessary to break 
it up with the finger, in order to allow the pieces to come through the 
narrow cervix. The uterine cavity is again explored. If nothing 
remains an intra-uterine douche is given (bichloride, 1 : 4000) and the 
cavity is also swabbed out with wool dipped in the same solution. 

» Centralbl. fur Gynuk., 1898, No. 21. ' Ann. Med. C'hir. de Liege, June, 1898. 
" L'ObHtetrique, September, 1898. 
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Glycerin-creosote is now applied to the uterine cavity, and, if necessary, 
a gauze tampon is introduced. 

Budin specially warns us against the use of forceps of any kind to 
extract the contents of the uterus, and quotes several cases in which 
perforation and the pulling down of a loop of bowel have followed this 
procedure. 

The above discussion fairly reflects the varied opinions as to the value 
and dangers of the curette and ovum forceps in the treatment of incom- 
plete abortion. The question, I think, depends wholly upon individual 
skill and experience with instruments and upon a knowledge of the 
dangers that must be avoided. The finger can never take the place of 
the curette, properly used at the right time, in the treatment of incom- 
plete abortion. 

EXTRA-UTERINE PREGNANCY. 

From a surv^ey of the literature of extra-uterine pregnancy during 
the past year one is impressed by the fact that the importance of early 
diagnosis has been recognized, and there no longer remains any doubt 
about the necessity for prompt surgical treatment. The frequent study 
of fresh specimens furnished by operations has modified to some extent 
the pathology of this aflfection. The condition is essentially a surgical 
one, and the only question submitted for discussion is the route, whether 
the vaginal or abdominal is more desirable. During the current year 
the frequent employment of vaginal section for intrapelvic lesions has 
induced many operators to discuss vaginal section in its relation to the 
operative treatment of ectopic pregnancy. The limitations of the vagi- 
nal operation in this class of cases are gradually being evolved, and 
some unfortunate experiences in controlling hemorrhage, or the unde- 
sirable necessity for removing the uterus and both appendages, have, 
on the whole, limited the usefulness of vaginal section for extra-uterine 
pregnancy. 

One of the most important contributions to the subject of extra-uterine 
pregnancy is that by Taylor,* who discusses tubal pregnancy and its 
complications, pointing out that modern surgery has established the fact 
that all cases of extra-uterine pregnancy are originally tubal or intersti- 
tial, and that the varieties which have been described by former observers 
could all be traced to tubal or interstitial origin. One of these varieties 
— the subperitoneo-pelvic or subperitoneo-abdominal form of broad liga- 
ment pregnancy — was very fully investigated by Benjamin Harte and 
Mr. Carter, and their monograph remains the standard reference for the 

1 Lancet, May 28, 1898. 
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j^cneral method in which the jxjritoneuni may bo displaced by a growth 
of this variety. Bland Sutton calleil attention to the fact that in the 
position known as " tubal mole " and " tubal al)ortion," in which the 
oviduct, affected by the misplac^ pregnancy, is found to contiiin an 
apoplectic ovum instead of a growing foetus, the alxlominal ostiiun of 
the tube usually remained open, and that intraperitoneal hsematocele 
was commonly due to the bleeding from the fimbriated end of a tube 
in which a mole had formed. The abdominal or ventral variety also 
has been proved to be a secondary development of tubal pregnancy. 

As bearing upon the etiology of tubal pregnancy, Taylor declares that 
any want of development in the tube — ^permanent contraction, swelling 
of the mucous membrane, abnormal length of the tubes, extra weight or 
impaired mobility of the ovum at its entrance into the tube, any failure 
of muscular power or interference with the peristaltic action of the tube 
— may increase the tendency toward a tubal instead of a uterine settling 
of the ovum. 

Writers heretofore have maintained that a pre-existing desquamative 
salpingitis is the ciiuse of ectopic gestation, and that most cases have a 
previous history of inflammatory disease involving the uterine append- 
ages. Taylor found in thirty-seven cases no certain evidence of any 
pre-existing inflammation. 

In considering the diagnosis of extra-uterine pregnancy, he lays stress 
ujwn the increased vascularity of the parts aflfecttHl, a very constant and 
valuable sign of which is the presence of pulsating vessels in the 
vaginal vault on the affected side. He speaks of this pulse as com- 
parable to that of the radial artery, and although inflammatory compli- 
cations may sometimes give rise to similar hypenemia, the pulsiition of 
the vessels is rarely so marked and so easy to elicit as in the prasence of 
tubal pregnancy. 

Conditions to be differentiated from extra-uterine pregnancy are 
pyosalpingitis with amenorrhoea, myoma, simple abortion, retroflexion 
of the gravid uterus, and twisting by pedunculated tumors of the tube 
or ovar}\ 

The elements which aid in reaching a positive diagnosis in the early 
months are : 

1. A patient within the child-bearing limits of age and one in whom 
pregnancy is possible. 

2. She has recently been in gfx)d health. 

3. It is more likely than not that several years have passed since her 
last pregnancy. 

4. There is a history of some amenorrhoea accompanied or followed by 

5. Regular uterine hemorrhage, occasionally profuse and red, but 
generally dark in color, moderate in amount, and persistent. 
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6. There may be a history of the discharge of some membrane either 
as a complete decidual cast, ur in two or more pieces, or in threads, 

7. Examination will find pulsating vessels in the vaginal vault on one 
side of the uterus. 

8. On the same side, and extending back of the uterus, there is usually 
a tubal tumor. 

9. This tumor enlarges markedly and suddenly by recurrent hemor- 
rhages and by the formation of a hsematocele directly continuous with 
the original tubal tumor. 

10. These hemorrhages are accompanied by severe abdominal pain 
and by transient attiicks of peritonitis. 

11. The uterus is displaced by the hsematocele — at first backward, 
afterward to the opposite side of the pelvis, and sometimes forward 
against the pubes. 

12. The uterus, although slightly enlarged, may be proved to be empty. 
Abdominal or ventral and interstitial extra-uterine pregnancy are of 

special interest. 

The abdominal or ventral variety occurs when a foetus which has 
been already formed within the oviduct escapes therefrom, encased in 
its unruptured membranes, into the abdomen of the mother. 

If the placenta retains its attachment to the tube and receives suffi- 
cient blood from the maternal vessels the pregnancy may pursue an 
uninterrupted course to term, and both child and placenta may attain 
mature development within the peritoneal cavity of the mother. The 
protection of the unruptured amnion, however, appears to be absolutely 
indispensable for such development. This is contrary to the teachings 
of most gynecologists. The placenta in these cases lies in the expanded 
and metamorphosed tube. Tliere are two other conditions in which the 
placenta may be found in advanced abdominal pregnancy. In the first 
the tube, although excessively expanded, may retain its individuality, 
and the placenta may be found still lying within it ; in the other the 
abdominal position of the foetus may be associated with an intraligamen- 
tary placenta. It is worthy of note that a marked and unmistakable 
ligamentary sac is to be found when the foetus has really become abdom- 
inal after passing through an intraligamentary stage in its development. 
There are, accordingly, four different relations of the placenta to the 
main gestation-sac in abdominal pregnancy w^hich need some diflferen- 
tiatiou. In the first group of cases the placenta is practically within 
the main gesta<tion-sac and covered by reflections of the amnion. In 
the second it has a foetal and a maternal surface of nearly equal dimen- 
sions as in normal pregnancy, the foetal surface being covered by the 
amnion and in immediate relation to the sac, while the maternal surface 
is growing from the spread-out remnants of the tube and from the peri- 
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tubal tissues also, the back of the uterus, the broad ligament, and the 
pelvic wall being favorite sites for such extensions of attachment. In 
the third the placenta remains within the tube, which is still recognizable, 
and the maternal attachments are confined to the tube itself. Under 
such conditions there may be a double gestation-sac, the one containing 
the foetus, the other the placenta. In the fourth the placenta Ls attached 
to the upper wall of a broad ligament sac outside the peritoneum, and 
the cord passes to the child through a hole in the ligament. The sac in 
abdominal pregnancy evidently varies greatly in appearance and consist- 
ency. In many of the "recorded cases it can hardly have consisted of 
anything more than the amniotic membrane. This has become attached 
to the peritoneum, " its epithelial lining becoming destroyed and its sub- 
epithelial layer becoming dense and fibrous " (Webster). In other situa- 
tions the subepithelial layer has been unaflfected, and the membrane is 
directly attached to the intestine or to the abdominal viscera, is indistin- 
guishable by sight from the proper peritoneal surface of such viscera, 
and is only visible when reflected from one viscus to another, as already 
descril>ed. The membranes arc not, however, necessarily adherent in 
this way ; sometimes they have a completely indej>endent existence, and 
j)robably all degrees are possible of partial peritoneal attachment. Some- 
times their consistency and independence are such that they have been 
described as being extirpated (Tait) or sutured (Kosenmauer) at the 
operation for removal of the pregnancy. Cases so described are, how- 
ever, sometimes open to the suspicion that an unrecognized broad-ligament 
pregnancy has been mistaken for an abdominal one. In true tubo-abdom- 
inal pregnancy the sac, consisting at the best of amnion and chorion, and 
often, perhaps, of an amniotic layer only, must always, if independent, 
be extremely thin and easily broken. If completely independent it 
may admit of removal with the child, but it is extremely doubtful 
whether it could ever possess sufficient indepeudence and consistency to 
admit of any independent suture. 

Beckmann^ divides the ciises of interstitial gestation into two groups : 
1. Tubo-uterine, in which the communication between the uterine cavity 
and the tube persists ; in these cases abortion may ensue and the ovum 
escape into the uterine cavity. 2. True interstitial gestation, in which 
the ectopic foetation is separated from the uterine cavity by a muscular 
septum of varying thickness. Natural termination is here impossible, 
and the pregnancy usually ends fatally by rupture. 

The author relates a case of the latter variety. At the end of five 
months of gestiition the patient showed signs of severe internal hemor- 
rhage. The uterus felt enlarged, but no tubal swelling could be detected. 
I^aparotomy was performed, a ruptured interstitial pregnancy <liscovered, 

^ Zeit. fiirOeburls. undGyniik., vol. xxxviii., c. 3, and L'Obstetriqiie, September, 1898. 
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and the uterus removed by supravaginal amputation. The patient recov- 
ered. 

The author is inclined to suspect a ruptured interstitial gestation when, 
along with signs of severe internal hemorrhage, no tubal swelling can be 
made out and the uterus Is enlarged, though less than one would antici- 
pate fi*om the duration of the pregnancy, which is usually in these cases 
from three to five months. Before rupture the diagnosis of interstitial 
pregnancy is often impossible ; it may closely simulate normal pregnancy, 
or, especially, pregnancy in a rudimentary comu. 

In true interstitial pregnancy rupture inevitably takes place between 
three and five months, and nearly always into the peritoneal cavity. 
Death rapidly ensues from hemorrhage unless speedy operation is per- 
formed. 

Few cases have as yet been diagnosed before rupture. With regard 
to treatment, if a diagnosis has been made before rupture the cervix 
may be dilated, the septum incised, and the embryo removed. This 
operation, however, would only be possible at two to three months, and 
would even then be difficult and dangerous. It is, therefore, wiser to 
open the abdomen and expose the sac. It may then be treated by 
incision and removal of the embryo and sac, followed by suture of the 
uterine wound. Often, however, supravaginal amputation of the cervix 
would be the preferable operation. After inpture similar treatment 
M'ould be required. The vaginal route may be chosen for cases in 
which the foetal cyst is small and the uterus free from adhesions. 

Balleray* summarizes a consideration of four described cases of extra- 
uterine pregnancy as follows. He is of the opinion that : (1) Early 
ectopic gestation may be diagnosed before rupture, provided an oppor- 
tunity of pelvic exploration be given ; (2) the best chance of differen- 
tiating an early ectopic gestation from conditions simulating it is by a 
careful vaginal and rectal examination under antesthesia ; (3) the use of 
the uterine sound for diagnostic purposes is permissible in cases of grave 
doubt ; (4) in such cases, " whether or not early ectopic pregnancy be 
present, but when the presumption is strongly in favor of its existence, 
exploratory abdominal section is not only permissible but imperative ; " 
(o) abdominal section is much preferable to vaginal operation ; (6) all 
cases, except those of intraligamentous rupture, should be treated by 
operation as soon as diagnosis is made. 

Neugebauer^ relates a case of extra-uterine pregnancy, with extraction 
of a living child that lay free in the abdominal cavity. The patient 
was thirty-six years old, had menstruated first in her fourteenth year, 
and had always been regular. She had been married five years, and had 
giv(Mi birth to two cliildren and aborted once. The last menstrual period 

1 Medical News, January 29, 1898. '' ( ^'ntralblatt f. (lynakologie, July 30, 1898. 
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was shorter than usual (three days, instead of six or seven). Several 
days later she commenced to bleed again, and so continued to do for six 
weeks. The hemorrhage was accompanied by lalK)r-like pains. The 
abdomen commenced to increase in size, and in the course of four months 
the woman felt the first foetal movements. These produced such severe 
pains that she was compelled to consult a physician. In the last three 
months her suflFerings were so great that twice daily she received an 
injection of morphine. She ultimately entered the hospital. She had 
no fever, the lungs and heart were nonnal, and the urine did not con- 
tain sugar or albumin. The abdomen was irregularly enlarged, espe- 
cially on the left side. Palpation detected the foetus lying with its 
back anteriorly and to the right, the buttocks directed to the left and 
the head out of reach, low down in the pelvis to the right. The foetal 
heart-sounds were normal. On vaginal examination the utenis was 
found to lie to the riglit and to be retroverted ; it admitted a sound to 
the depth of 1 1 cm. ; the vagina and pelvis were normal ; the colos- 
trum could be expressed from the breasts. The Rontgen rays were used 
without any practical results. The diagnosis was plain — extra-uterine 
pregnancy with a living child, which lay directly under the thinned- 
out abdominal wall. The operation was performed when the duration 
of pregnancy was estimated at 256 days. The patient was placed in 
Trendelenburg's position under chloroform-anrosthesia, and an incision 
3 cm. above the umbilicus wiis carried to about 3 cm. above the sym- 
physis. As soon as the peritoneum was opened the buttocks of the 
child projected, the child was quickly extracted, and the cord was caught 
between two P6an forceps and divided. The child cried and was placed 
in a couveuse. The placenta was attached to the posterior wall of the 
bladder and was not very large ; at the beginning of the abdominal 
incision it had commenced to separate, the hemorrhage being profuse. 
This was controlled by tamponing with Tavel's solution. A small part 
of the placenta was attached to the anterior uterine wall. After its 
removal the excavation was tamponed with iodoform gauze, the free end 
protruding through the abdominal incision. The child was 47 cm. long 
and weighed 2950 grammes. The patient made an uninterrupted 
recovery. 

Recurrent Extra-uterine Pregnancy. An interesting phase of extra- 
uterine pregnancy is the report of one of those rare cases — recurrent 
extni-uterinc gestation. Zangemeister^ observed and fully reported three 
cfises, and was able to find thirty-one others recorded by various observers. 
With regard to the etiology very little ciin be definitely stated. The 
mean age of the patients was twenty-nine years. The interval between 
the two ectopic pregnancies has been very variable — from six weeks to 
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five years — and in some cases a normal pregnancy has intervened between 
the two abnormal gestations. In some csises operators have observed at 
the time of the first operation that the opposite tube was unhealthy, and 
in five cases the ovary was also observed to be enlarged or cystic. 

Treatment. It is generally agreed that as an invariable rule all cases 
of extra-uterine pregnancy when recognized demand operative treatment. 

Without operation Martin gives a mortality of 76 per cent., and 
Schauta of 86.8 per cent., while the results from operative treatment 
show a mortality, according to Kelly, of from 6 to 8 per cent. S^gond ^ 
discusses fully in a valuable paper the various methods of treatment to 
be applied to extra-uterine pregnancy in its different stages and com- 
plications. He discusses, first, the treatment before four months, and, 
second, the treatment after four months: 

I. Treatment before Four Months, (a) When the diagnosis 
is made of a developing foetus, with the sac still unruptured, immediate 
laparotomy with removal of the tube and ovary should be performed. 
Should the diagnosis be found to be incorrect no harm will have been 
done, since other conditions with which it might be confounded would 
demand similar operation. When one side only is involved, the other 
side being normal, S^gond advises abdominal section rather than opera- 
tion per vaginam. If with tubal pregnancy on one side we have dis- 
eased appendages upon the other side, vaginal hysterectomy, with bilat- 
eral salpingo-oi*)phorectomy, is recommended. When a tumor of the 
uterus — fibroma or carcinoma — is associated with tubal gestation, a like 
course is to be recommended up to the fourth month. After this time 
the abdominal route, with probable hysterectomy, should be followed. 
Pregnancy in a rudimentary horn and tubo-intcrstitial pregnancy are 
always best treated through the abdominal opening. (6) Treatment 
l^efore four months, when the foetus has ceased to develop or other com- 
plications are present. Under this head hemorrhage is considered, 
which is recognized as occurring in four distinct conditions, as follows : 

1. HwDuifoHdlphuv^ often associated with some eflFusion of blood into 
the peritoneum, but forming a distinct tumor which can be enucleated. 
Here S6gond considers abdominal section, with complete removal of the 
entire mass, to be the best treatment, although Martin, Muret, Kelly, 
and others have followed a more conservative method of operating 
through the vagina, opening the tube, removing the clot, and suturing. 
Probably to but few cases of tubal abortion or tubal mole would this 
method be applicable. Here, also, if a lesion is found in the other 
appendage, complete vaginal hysterectomy should be performed. 

2. Enn/ifrd Ifirmafoccfc. With the exception of certain small h?enia- 

' Annales de (irynecologie, 181JS. 
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toceles, which cause few symptoms and have a tendency to sj)ontaneoU8 
cure, this class of cases is also best treated by operation. The mode of 
interference is a disputed question, but S^gond advises vaginal section. 
Complete cure with absorption of the exudate will follow in the majority 
of cases. If fresh hemorrhage or unexpected difficulties arise, or the 
other appendage is found to be diseased, vaginal hysterectomy can be 
performed. DougW pouch should be opened with a bistoury, and all 
pressure on the abdomen for the purpose of emptying the sac must he 
carefully avoided. This route is equally applicable to cases of subperi- 
toneal pelvic hematocele and collections of blood at the sides of the 
pelvis. Laparotomy is only very occasionally necessary. 

3. Htjeinatocele where Several Hemorrhages have Occurred, The cause 
of this condition is usually rupture of the tube, and abdominal section 
is recommended. Cases are quoted in which cure has been obtained by 
vaginal section, but in another case, when this method was attempted, 
hemorrhage followed which necessitated opening the abdomen, and the 
patient afterward died. 

4. Hemorrhage into the Peritoneal Cavity, This results from rupture 
of the tube, and is most apt to occur between the eighth and twelfth 
weeks. Tubal abortion will likewise cause profuse and fatal hemor- 
rhage. The earlier the rupture the more dangerous it is ; likewise the 
danger is greater if the peritoneum is healthy and free from inflamma- 
tion and adhesions. In some cases the hemorrhage is fatal within a few 
hours. Expectant treatment, in the hope that the blood may become 
encysted, is entirely unjustifiable. Immediate abdominal operation is 
the only reasonable method of treatment. 

5. Treatment of Septic and Suppurative (hniplicationa. The diagnosis 
of this condition is often difficult, especially as pelvic peritonitis and 
cystic or suppurative disease of the tube or ovary may be attended with 
tubal pregnancy. If the collection is limited, unilateral and easily 
accessible, the vaginal incision is to be preferred ; but if the appendages 
are diseased on both sides, vaginal hysterectomy is recommended, pro- 
vided the mass is not too great to be extracted per vaginam. If the 
gestation has passed the fourth month, and the mass has risen well out 
of the pelvis, the aMominal route should be followed, accompanied, if 
necessary, with complete hyst^Toctomy. 

II. Treatmkxt of ExTRA-i^rERiNK Pre(j\ancy ArrER Four 
Months, (a) If the Ftetun w Living. Here opinions diflFer widely. 
Some practitioners advise immediate operation, without regard to the 
life of tlie child. Others prefer to wait until after the seventh month, 
when the child is viable. The writer holds that unless it is possible to 
keep the mother under constiint observation, prepared to oj)erate at any 
moment in cjise unfavorable or dangerous symptoms arise, an o])erati(>u 
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should be performed as soon as possible after the diagnosis has been 
made. Abdominal section is the only method to be considered. S6gond 
advises that the placenta should usually be undisturbed, but the foetal 
sac should be dra\vn outside the peritoneum and there stitched. To this, 
however, he makes the following exceptions : (1) If the entire removal 
of the sac and the placenta appears easy ; (2) if the placenta is partially 
detached and hemorrhage is continuing ; (3) when the foetus lies free in 
the abdominal cavity and no sac is found — in all of these the placenta 
should be removed before closing the abdomen. 

(6) If Ckymplic(ttion4i Arwe or the Foetus Dien. Internal hemorrhage 
may occur at any time. Here operation is almost imperative, and it is 
frequently necessary to remove the placenta on account of its partial 
detachment. Should any signs of infection appear, with the death of 
the foetus, operation should be performed at once and the placenta 
removed, if possible. When this cannot be done the sac must be stitched 
outside the peritoneum and drained. 

When the foetus is dead S^gond advises waiting for several weeks — 
from four to six — to enable the placental circulation to become some- 
what obliterated before operating. Here, generally, the sac should be 
rendered extra-peritoneal and the placenta left behind. If the foetus 
has been long dead the same treatment is to be followed, but if .the 
sac is adherent and so low in the pelvis that it cannot be removed, a 
counter-opening for drainage should be made in the vagina. In some 
cases, where neither of the above methods are advisable, it may be best 
to remove the uterus. In the presence of a tumor of the uterus, and 
in the rare cases of interstitial pregnancy, hysterectomy may also be 
required. In a few rare instances the gestation-sac has been known to 
remain for years without causing trouble, but it may suppurate at any 
time. The cyst so formed may occasionally be removed by abdominal 
section, or, if fixed low down in the pelvis, may be drained by vaginal 
incision. If drainage has taken place spontaneously into the rectum, 
vagina, or bladder, or through the abdominal wall, dilatation of the 
opening will usually permit complete removal of the contents. When, 
however, an opening has occurred into the rectum, it is usually advisable 
to make a counter-opening into the vagina or through the abdominal 
wall. 

Haggard ^ states very fairly the claims of vaginal operations when he 
remarks that in cases of unruptured ectopic gestation the vaginal opera- 
tion, if congenial to the surgeon, may be elected. In non-active cases 
of encysted haematocele, vaginal section and drainage constitute the opera- 
tion of choice. The situation of the mass low down, and the broad, 
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roomy vagina of parous women are favorable to the lower route. He 
wisely remarks that before evacuating ectopic collections of the vagina 
preparation for abdominal section should be made, since in cases where 
there is free or uncontrollable hemorrhage while removing the products 
of ectopic gestation through the vagina the abdomen must be opened at 
once. 

The preliminary vaginal incision will confirm the diagnosis, facilitate 
the abdominal work by passing clots through the vagina instead of 
through the abdomen, and establish an efficient avenue for drainage. 
He claims that the vaginal operation in appropriate cases is attended 
with less mortality. 

As an example of the dangers of vaginal tapping for hsematocele due 
to extra-uterine pregnancy, the case reported by Matas^ is worthy of 
comment. Blood was drawn from a puncture through the cul-de-sac. 
Laparotomy was delayed for some time, while the hsematocele in the 
meantime continued to increase in size, and finally ruptured into the 
general peritoneal cavity, where it became encysted. Laparotomy was 
undertaken to extirpate the sac, and thirteen days later dull pain was 
noticed in the right hypochondrium, followed by hectic fever, profuse 
sweating, and increased area of hepatic dulness. A considerable amount 
of strep toco(Xjic pus was aspirated from the liver. Finally, free hepat- 
otomy was performed after resecting the ninth rib, and over a pint of 
thick pus was evacuated. The patient ultimately recovered. 



ECLAMPSIA. 

Frequency and Mortality. Pazzi,^ in a historical critical study of 
eclampsia from statistics of 6141 cases collected from about 3000 sources, 
[)uts the frequency at 1 in 327 cases of pregnancy. Lindfors and Sund- 
berg,*^ taking the statistics of some Swedish hospitals where there were 
34,293 deliveries, found a frequency of about 1 in 200. Eskelin^ found 
among 18,132 deliveries a frequency of 1 in 121, or altogether 150 cases 
of eclampsia, 77 per cent, of which were in primiparse. In relation to 
the time of occurrence, 16 per cent, occurred during pregnancy, 62 per 
cent, during labor, 22 per cent, during the puerperium. Morawcik* 
reports from Breslau during the last four years 2460 births with 28 
cases of echimpsia (1.14 per cent.). The eclampsia appeared 9 times 
before — 13 times during and 6 times after birth. The maternal mor- 

' Journal of the American Medical Association, April 15, 1891). 
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tality was 10.77 per cent., the foetal, 14.3 per cent. In Lindfors' 153 
cases the mortality of the mothers was 24 per cent. 

Etiology and Pathology. The etiology and pathology are so inti- 
mately connected that it w'ill simplify matters considerably to take them 
up under the one head. The pathological picture found post-mortem 
has been so varied, and has suggested so decidedly different causes for 
individual cases, that it is scarcely possible to believe eclampsia a single 
disease. We appreciate, to start with, that the clinical picture is not 
always the same, but even cases that appear the same clinically fre- 
quently show quite different pathological lesions, and it is no doubt 
probable that in the near future, from the midst of this confusion of 
pathological findings, several diseases capable of being differentiated 
ante-mortem as w^ell as post-mortem will be brought forth. 

Winkler^ gives the following findings in nine cases of eclampsia 
examined at the Breslau Pathological Institute. Beginning with the 
kidney, he divides the pathological changes into two classes — that in 
which the kidney shows simply an acute exacerbation of an old, chronic 
process, and that in which the process is acute. In the first group were 
found six cases, in the second, three. All varieties of pathological con- 
ditions of the kidney were present, but usually what was most marked 
was an acute glomerulo-nephritis with marked parenchymatous degen- 
eration. 

Only once were the severe necrotic changes in the liver found which 
Schmorl found constjintly." These necrotic foci in the liver have had 
various causes attributed to them. Klebs says they arise by pressure of 
the strong, muscular contractions of the al>dominal wall on the liver 
during the convulsive attacks. In these cases thrombi are found in the 
vessels, which lead to hemorrhages and subsequent necrosis. ScJimorl 
says that they are caused by products of decomposition of the placental 
cells or toxins arising from placental diseases. Winkler says this lesion 
Ls not specific to eclampsia, but is found in many other diseases, as, for 
instance, the different intoxications (phosphorus, arsenic) and numerous 
infections (cholera, typhus, tuberculosis). The liver-cell emboli found 
in the heart, lungs, and brain are not unique to eclampsia, but are found 
in any injury to the liver when necrosis results. 

In several cases he found hemorrhagic foci in the brain, due, he be- 
lieves, to increase of circulatory pressure (apoplexy) or embolism. The 
finding is by no means constant ; therefore it has nothing to do with the 
cause of the disease. The only lesion that was constant, therefore, was 
disease of the kidneys. 

Prutz^ has collected 500 cases of eclampsia from the literature. All 

» Virchow'8 Archiv, 1898, Band cliv., Ileft 2. 
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those with puerperal infection were excluded. In 3(58 cases there were 
only 7 cases of healthy kidneys, and even these showed slight change. 
Congenital malformations of the urinary apparatus did not exceed the 
normal frequency of such malformations ; dilatation of the ureter was 
found in only 37 cases, usually on one side. In 213 cases the liver showed 
changes, usually hemorrhages or necrosis, or hemorrhages with secondary 
necrosis, and as a cause he suggests capillary toxic thrombi. Rupture of 
the capsule of the liver and hemorrhage into the peritoneal cavity were 
found in four cases. He also found emboli in the liver cells and in 
other orgaas, but he believes they have no causal significance. The 
cases of eclampsia with icterus (25 out of 267) could not be separated 
from the others. As to cerebral changes, hemorrhages were the most 
frequent, 13 per cent, of autopsies on the brain showing fatal hemor- 
rhages. (Edema and ansemia of the brain were present in 13 per cent. ; 
ansemia alone, or oedema with hypersemia, in 7 per cent. ; oedema alone 
in 1 9 per cent. In the lungs there was frequently bronchopneumonia ; 
in the* stomach and intestines, hemorrhages into the mucous membrane. 
In the spleen, pancreas, and suprarenal capsules were thrombi, hemor- 
rhages, and infarcts. He does not believe in the bacterial origin of 
eclampsia. The chemical examination (ammonia in the blood, increase 
in the leucomames, carbonic acid intoxication, toxicity of the urine and 
of the serum) is still in its infancy. He finally emphasizes the fact that 
eclampsia must not be considered a disease having always the same 
etiology and pathology. Two cases, in which careful post-mortems 
were made by Lindfors and Sundberg,^ showed, beside the degeneration 
changes usually found in the kidneys, necrotic and hemorrhagic foci in 
the spleen and liver. Microscopical examination showed, in one case in 
the blood of the right heart, numerous emboli of liver cells and a few 
large, multinuclear cells of syncytial appearance ; similar emboli were 
found in the arteries and capillaries of the lungs. In the second case 
there were similar findings, but with no syncytial cells. Practically of 
more importance were the numerous primary thrombi in the small arte- 
ries and veins of the lungs, which he believes to have been autochthonous. 
The hemorrhagic necrotic foci are secondary. Bacteriological examina- 
tion of the blood and of the uterus showed proteus, bacterium coli, and 
fluorescent microbes. 

Instead of simply examining post-mortem the organs with an obscure 
etiology, Meiletti^ caused convulsions in pregnant animals >\'ith toxic 
substances and studied the lesions. He injected ammonium carbonate, 
gradually increasing the doses from day to day, until convulsions occurred, 
followed by coma and death. Chronic intoxication was also produced 

^ Loc. cit. "^ Archiv Ital. di (iyn., December 31, 1898. 
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by more j^nidual injections of the same snl)stance. When the animals died 
pathological examinations were made of tlie various organs. The results 
of the examinations, summed up briefly, establish the following facts t 

That profound intoxication by an excess of incomplete urea in the blood 
causes convulsions of a cortical origin, and even the death of the animals, 
with parenchymatous degenerative lesions alone, or with grave hemor- 
rhages, depending upon an acute or chronic intoxication. The hemor- 
rhages occur only after convulsion in chronic poisoning, their predis- 
posing cause being a degenerative process in the tissue, near the central 
vein, and, probably, an alteration of the endothelium of the bloodves- 
sels, due to the prolonged action of the poison in the circulation and an 
increase of arterial pressure during the convulsion. Further experiments 
established the fact that unless the ureters were tied an excess of ammo- 
nium carbonate did not produce convulsions, the mechanical obstruction 
and the total elimination of urine being an important factor. 

These results would seem to indicate that the hemorrhagic and necrotic 
foci in different organs, about which so much has lately been written, 
were secondary to the intoxication, and that the usual clinical and patho- 
logical picture could be brought about by this toxaemia ; though — and 
this point brings us back to the original opinion of clinicians — if the 
kidney function remains normal this toxaemia does not result. 

The idea that the toxaemia of eclampsia is not always due to a single 
poison is sustained by Burckhardt's^ report of a case of what he calls 
pseudo-eclampsia ; it occurred in a primipara, who, after a normal con- 
finement, five days post-partum experienced a chill, followed by a moder- 
ate rise of temperature and a ccmvulsive attack resembling an eclamptic 
paroxysm. These attacks repeated themselves during the next few days 
with great frequency. There was, however, never absolute loss of con- 
sciousness. Albuminous urine was only temporarily present. The patient 
had also partial paralysis of one side and considerable decubitus. This 
rather peculiar array of symptoms, together with extensive herpes labialis 
and slight pulmonary changes, led to the diagnosis of an irregular pneu- 
monia, and the convulsive attacks were thought to be symptoms of 
intoxication from the pneumonia bacilli circulating in the blood. 

Treatment. In view of the fact that toxins of unknown composition 
are now considered the important cause of eclampsia, the indications for 
trejitment are to prevent, as far as it lies in our power, the formation 
and accumulation of these really unknown {wisons. The importance of 
activity of the kidneys and of sparing and assisting as much as possible 
the function of the liver, has been referred to when we discussed the 
toxaemi i of pregnancy (page 823). 

» Monatsi'hr. f. (leb. n. Gyn., Band vii., Heft 4. 
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Tiie hygienic managi^meiit of all pregnant women should always 
iiicliule measures which will facilitate the process of the nutritious 
exchanges, especially of the nitrogenous substances, in order to put the 
digestive and urinary systems into the best possible condition for the 
performance of their functions. Whethei* eclampsia is an auto-intoxi- 
cjition or is of bacterial origin, there are three indications in the thera- 
pcusis : First, to prevent the formation of toxins ; second, to favor their 
elimination ; and, third, to combat their action. Oni ^ says : " From a 
pnjphylactic aspect, every pregnant woman with albuminuria should be 
given milk diet — 2| to 3 litres daily. Attention to the bowels must 
not be forgotten. If prodromes of eclampsia manifest themselves, rest 
in btnl with chloral, 4 to 8 grammes daily. If the disease once breaks 
out, therapy must be directed against the attacks and against the toxae- 
mia. In order to fight the attacks, chloral and chloroform are selected, 
notwithstanding the fact that in Germany they give morphine. Chloral 
is preferably given as a rectal injection. The toxaemia is to be met by 
two means — milk and subcutaneous injections of physiological salt solu- 
tion (300 to 400 c.cm.) several times daily. In case of necessity milk 
is to be introduced into the stomach by the stomach-tube ; only in the 
case of threatening brain or lung cedema is venesection to be done, and 
then not more than 300 to 400 grammes of blood should be withdrawn. 
Sweating is not mentioned. The appearance of the disease during preg- 
nancy does not call for [)remature labor, according to most Frenchmen, 
since either th(» attacks subsid(i and the pregnancy goes to term or the 
labor appears spontaneously. When the latter occurs dilatation of the 
OS is to be hastened and the lalx)r ended. It is not to be forgotten that 
strong antiseptics (carbolic acid and sublimate) are contraindicated in 
eclamptic cases.'' 

Meiletti^ says that prophylaxis should be hygienic, medical, and 
obstetrical. For the first we must secure good pulmonary ventilation, and 
a diet of easily digested, readily oxidized, non-constipating and non-toxic 
food. Medical prophylaxis will aid by diminishing toxic substances, 
diluting, neutralizing, or removing the circulating poison, and by assist- 
ing and completing the process of organic mettimorphosis. Bland purga- 
tives, enteroclysis, and lemonade are useful for these purposes. Serum- 
therapy is the desideratum of the future. Bleeding should be reserved 
for treatment of the convulsive attacks, as diaphoretics, hot or vapor 
baths, are preferable during pregnancy. Milk and chloral are the best 
diuretics. Saline transfusions in the form of hypodermoclvsis and entero- 
clysis are indicated. All obstetrical measures should be preceded by the 
therapeutic and hygienic measures just mentioned. If recovery be de- 

1 Abeille McThI., No. 26. '' Loc. cit. 
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layed, and there are casts and urobilin in the urine, intervention will be 
necessary. During the period of dilatation the genu pectoral position 
may be tried to diminish vesico-ureteral pressure. Expulsion should 
be aided by means known to conservative obstetrics, nervous excitement 
being allayed by morphine and chloral, never by chloroform. 

Pazzi ' advises careful hygiene during pregnancy, and at the first pro- 
dromal symptoms, milk diet with light venesection (150 to 200 grammes) 
and chloral (1 to 3 grammes daily) used interchangeably with sodium 
bromide. When the attack comes on, subcutaneous injections of salt 
solution (400 to 500 grammes), and again venesection, and finally pre- 
mature labor. If the attack comes on during labor, chloral, chloroform, 
venesection (300 to 400 grammes), Sixlt solution (500 to 1000 grammes), 
and hastening of the birth. If the eclampsia first appears during the 
puerperium, the treatment is directed against the blood intoxication by 
blood-letting and injection of salt solution. 

The clinical fact that the patient's chance for recovery is greatly im- 
proved after delivery has occurred, induces many to believe that the best 
obstetrical treatment is that which terminates labor at once by a rapid 
dilatation of the cervix and prompt instrumental or manual delivery. 
It is the writer's conviction that much harm can follow this teaching. 
If the obstetrical treatment shall be influenced by the speed with which 
a patient can be delivered the logical sequence would lead to the per- 
formance of Cajsarean section as the most rapid means of terminating 
labor. The mortality of that operation under such circumstances is 
extremely high. Kettlitz- hiLs collected from the literature twenty-seven 
cases of Caesarean section in which the indications for the operation were 
an existing eclampsia. To this number is added a new case operated 
upon in the Maternity Hospital of Halle. From a study of all these 
cases Kettlitz concludes that the mortality of Csesarean section, if per- 
formed in eclampsia, is very high. This mortality, however, is not due 
to the operation but to the eclampsia. Eclamptic attacks cease after 
Cesarean section hi about the same proportion of cases as after other 
methods of delivery. In ctvses of eclampsia it is at times impossible to 
deliver a child per vias natarales. Kettlitz believes that Caesarean sec- 
tion should be restricted to and performed only in this class of cases. 

I am convinced that the safest obstetrical treatment of eclampsia is to 
utilize every available means to eliminate the accumulated toxins by sweats 
ing with the hot-pack or bath, and especially by free purgation with Ep^ 
som salts, administered either by the mouth in concentrated solution, o> 
when the patient is comatose, by introduction into the stomach throvi \^ 
. ..„>.,. .... TUe ^...y . .he .*e,s. « „„ . „, ^ ^^V, 
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should be stiniulatecl by the free use of nornuil salt solution, hyjKxlermo- 
clysis and enteroclysis l^eing used for that purpose. The value of copious 
rectal injections of normal salt solution, the patient having been placed 
in the Trendelenburg posture, we have frequently observed. The circu- 
lation having been quieted by means of venesection or by veratnim 
viride, and free catharsis and diaphoresis having been secured, attention 
may then be turned to the obstetrical treatment of eclampsia, and, so 
soon as the os is sufficiently dilated to terminate labor without undue 
violence, delivery, with greater safety to the patient, should and will be 
accomplished. 

This plan of treatment will be found efficient for cases not overwhelmed 
by the accumulation of toxins. When the latter have produced necrotic 
changes in vitiil organs any plan of treatment and the most rapid delivery 
cannot save the patient. 

THE SUBOERT OF OBSTETRICS. 

Modern aseptic surgery has so enormously widened the field of opera- 
tive obstetrics that the successful obstetrician of to-day must he a thor- 
ough surgeon and a competent gynecologist. Conditions which a few 
years ago would have brought a sure and speedy death to the patient 
are now readily treated with comparative safety. Caesarean section is 
being performed with almost startling frequency ; radical abdominal 
opemtions during pregnancy and the puerperal period are not shunned, 
and minor operations not involving the peritoneal cavity are undertaken 
without the slightest hesitation. 

In reviewing the enormous quantity of material which the accumu- 
lated literature of the past year has placed at our disposal, I cannot but 
feel that a warning note of caution is needed. Operative procedures 
which are comparatively safe when performed by experienced hands, 
under the best aseptic conditions that are afforded by our hospitals, 
lying-in homes, and private institutions of to-day, are, nevertheless, 
exceedingly dangerous and attended often with frightful mortality when 
attempted by inexperienced operators, or where ideal aseptic precautions 
cannot be obtained. 

The Value of Posture in Blidwifery. Considerable discussion has 
attached itself lately to the influence of different positions on the size of 
the pelvis, particularly as to the increase brought about in the inlet and 
outlet of the pelvis. The question arose to its present importance after 
its thorough dis(nission at the late International Congress of Gynecology 
in Amsterdam. 

Dickinson^ reviews the matter very completely and draws the follow- 
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ing practical deductions : 1. Posture will alter the stage of the pelvis in 
late pregnancy. 2. Increase in available room in the pelvic cavity, as 
a whole, cannot be brought about. 3. To obtain the longest conjugate 
at the inlet the hanging dorsal posture is to be employed ; the gain is 
nearly 1 centimetre. 4. To obtain the longest conjugate at the outlet 
the full-flexed dorsal posture is necessary ; the increase promises to be 
from 1.5 to 2 centimetres. 

The terms " hanging dorsal j)osture '' and " full-flexed dorsal posture " 
are ones proposed by Dickinson^ for what are described respectively as 
the Walcher posture — in which the patient is brought to the edge of the 
bed and her legs are allowed to hang down, the buttocks resting on the 
bed — and the jx>sition used in operations on the back, with the legs well 
flexed on the abdomen. 

The Trendelenburg posture is also available for some obstetric manipu- 
lations. I have found it of value in the treatment of prolapse of the 
cord, and for version, when the presenting part is somew^hat fixed in the 
pelvic inlet. Manipulations to correct the face, brow, and occipito- 
I>osterior presentations havfe been successful when executed while the 
patient temporarily occupied the Trendelenburg posture, after such 
manipulations had failed w4th the patient in the ordinary dorsal posture. 
It is my practice always to utilize the Walcher posture when deliver}'^ is 
undertaken with axis-traction forceps in cases of lesser degrees of pelvic 
contraction. 

The Induction of Premature Labor. Pelzer's^ new method of in- 
ducing premature labor by means of glycerin injected between the 
uterine walls and fcetal membranes was found to be verv efiicient, but 
also dangerous, as complications from an acute degeneration of the 
kidneys and destruction of the red blood-corpuscles have followed its 
employment. Saft describes a new method, for which he claims all the 
advantjiges of Pelzer's method without the accompanying dangers. A 
condom of animal membrane, which must be impervious to water, is 
introduced through the cervix, and by means of a hollow bougie is dis- 
tended with pure glycerin. This method is said to be very effective and 
free from danger. In one case only was a slight albuminuria observed. 

Artificial Dilatation of the Os During Labor. M. Demelin^ prefers 
the bimanual method of Bonnaire to all other methods of dilatation. 
The index finger of the right hand is first introduced and inserted within 
the internal os, whose margin it gently presses down by a sort of eccen- 
tric massage. The index finger of the left hand is then introduced, and 
the two together work slowly and gently, causing the cervical sphincter 
to yield from fatigue rather than from the result of violence. By degrees 

* American Journal of Obstetrics, December, 1898. 

2 Deutsche mcni. Wochenschrift, 1898, No. 3. » L'Obstetrique, 1898, No. 50. 
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the middle finger of the right hand and that of the left, followed by the 
fourth finger of each hand, may he introduced, and dilatation will then 
be easily accomplished. The indications for this procedure arc : 1. 
Faulty insertion of the placenta. Out of eleven cases the author hsid no 
deaths. 2. Eclampsia. If labor has begun and the cervix is partially 
dilated, the opening nuiy be enlarged by Bonnaire's method and the 
uterus emptied. If eclampsia occurs during pregnancy, with no signs 
of Ial)or, w^e should first try the usual methods (bleeding, chloral, chloro- 
form, purgatives, etc.). The disease may improve under the treatment, 
or labor may begin, allowing of bimanual dilatation. Should there be 
no improvement after ten or twelve hours of treatment it may be well 
to induce labor by dilataticm. 3. Apoplectic coma, asphyxia from cardiac 
disease, etc. By this method living children may be delivereil from a 
dying mother without the necessity of resorting to Caesarean section. 
4. Foetal complicjitions. If the foetus be suffering in utero, Bonnaire's 
method, by the rapidity of the dilatation which it induces, will increase 
the chances of life for the infant. 5. Amniotic infection is a decided 
indication for dilatation and rapid delivery. 6. Faulty and dangerous 
presentations, as those of the shoulder and forehead, where, if labor has 
begun, it may be terminated by the bimanual method. This procedure 
may also be used to dilate the os when symphysiotomy is to be per- 
formed. 7. Excessive prolongation of labor in the first stage. Primary 
and secondary rigidity of the cervix, simple inertia carried to an extreme, 
uterine inertia in prematurely induced labor, are all indications for dila- 
tation and delivery. 

As to the prognosis : Out of forty-nine cases there were two deaths 
— one of eclampsia and one of cerebral hemorrhage. In conclusion, the 
author states that the bimanual method is most successful after labor has 
begun. During pregnancy it may be successful, but the process will be 
of longer duration and require more care. The internal os is the one to 
be worked upon, and it is very resistant except in the case of dying 
patients or where there is faulty insertion of the placenta. 

Version. Mueller^ describes the tecliniciue of version in cases of head- 
presentation when the occiput is directed anteriorly or posteriorly. He 
bases his study upon a series of seventy versions performed by him, and 
thinks that wdth care the operation may be performed as easily as with 
foot-presentations. In ten cases the head lay with the occiput poste- 
riorly. The foot was reached easily by introducing the hand and wrist 
through the pelvic brim, while pressure was made with the other hand 
on the uterine fundus, in order to depress the f(ctal limbs. In some cases 
it is better to introduce the hand w^ith the palm turned away from the 
f(etal abdomen, in order to catch the foot, the toes being gras]x»d in the 

^ American Journal of Gynecology, 1898, No. 4. 
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palm of the hand. Mueller reports a case of version in a case of face- 
presentation in a tertipara, twenty-nine years old, with a contracted 
pelvis, the distance between the spines being 25 cm., between the crests 
27 cm., and the diagonal conjugate 10 cm. With face-presentation the 
breast and arms of the child are pressed against the uterine wall, while 
the lower extremities lie near the uterine fundus. In these cases it 
becomes necessary to pass the hand and arm in front of the child and 
clear up to the fundus, in order to grasp the feet. 

Posterior Positions of the Occiput and Presentation of the Parietal 
Bone. Mueller* concludes an extensive paper on this subject as follows : 
He distinguishes three posterior positions of the occiput — right, left, and 
sacral. The two former in most cases end in spontaneous rotation to the 
front. Occasionally some other presentation develops. It is possible for 
birth to occur by the forehead pivoting under the pubes and the occiput 
being forced out over the perineum. It is important to recognize the 
difference between a presentation of the parietal bone and a posterior 
rotation of the occiput. Sacral rotation of the occiput Ls rare. Labor 
is prolonged in these cases, and laceration of the pelvic floor is inevit- 
able. It is possible, however, in most cases to deliver the patient with 
forceps, although mother and child will undergo severe pressure during 
labor. Fortunately, over 96 per cent, of all cases terminate in spon- 
taneous anterior rotation. 

Forceps ; their Use and Form. Marx,^ in discussing the use of the 
obstetric forceps, states that (1) the forceps should never be used unless 
there are positive indications for its use. The so-called " Luxus '' 
instrumentation is never an indication. When nature asserts herself 
as unable to deliver spontaneously, then, and then only, does art come 
in. Exhaustion on the part of the mother is recognized by changes in 
temperature and pulse, and on the part of the child by alt-erations in 
rapidity, volume, and strength of the foetid pulsations, and a continuous 
free discharge of meconium in the absence of a breech-presentiition. 
(2) The head must l>e in normal position, or so relatively normal that 
operative interference will readily convert it into one. It is always 
better, however, to convert by manual methods faulty positions before 
having recourse to instrumental interference, as witness : face case, chin 
behind. Under these conditions manual flexion of the head is resorted 
to to convert it into occiput-anterior position, when forceps delivery is 
accomplished. Face case with the chin in front is considered a normal 
position ; hence direc^t forceps application. (3) The head must be engaged 
or at least fixed at the brim. 

Colquhoun'^ considers the various forms of axis-traction forceps now in 

* Monatschr. f. Geburtsh. u. Gyn., 1898, Band vii., Heft 5. 

3 Medical Record, April, 1899. " Lancet, November 12, 1898. 
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use. A pair of forceps is sjiid to act in three ways : (1) As a retractor, 
(2) as a lever, and (8) as a compressor. An axis-tra(»tion fore^i)s should 
combine these three properties, with that of confining traction at ejich 
point to the direction of the pelvic axis. In addition to these properties 
attempts are now made to provide for free movement of the foetal heiid 
in flexion, extension, and rotation, and it is also demanded that the for- 
ceps should act as a guide to tlic foetus and {is an indicator of the direction 
of traction. Forceps that are best suited for axis-traction, having a full 
pelvic curve, are unsuited for rotation, and, if they rotate, they arc no 
longer axis-traction forceps. Colquhoun is convinced that while it is a 
benefit to use the axis-traction rods, the rigidity of the instrument and 
its simplicity should be as little interfered with as possible. 

Pelvimetry. In the consideration of an obstetric operation for the 
delivery of a living child the vital importance of an acxmrate knowledge 
of the exact pelvic measurements cannot be overestimated. There can 
be no doubt that far too little attention has been paid to pelvimetry in 
time past, and that the general opinion that American women are only 
occasionally affected with pelvic deformity is erroneous. 

J. Whitridge Williams^ has made a careful analysis of the {K»lvic 
measurements obtained from the examination of 1000 women in tiie 
maternity service at the Johns Hopkins Hospital. This is the most 
valuable scientific work of its kind that has yet been done in Americii. 
The conclusions arrived at in Williams' paper are iis follows : 

1. In our material the frequency of contracted pelves (13.1 per cent.) 
corresponds very closely with the general average of frequency observed 
in Germany. 

2. This is due, in large part, to the presence of a large black popula- 
tion in Baltimore, 469 out of our 1000 ciises being colored women. 

3. Contracted pelves are 2.77 times more frequent in black than in 
white women, and occur in 19.83 per cent, of the former and 7.14 j)er 
cent, of the lattter. 

4. The statistics of Reynolds, Crossen and myself indicate that con- 
tracted pelves are observed in about 7 per cent, of tlie white women of 
this country, or about once in every fourteenth case. 

5. Contracted pelves accordingly occur, in our white women, about 
as frequently as in many German clinics, notably Rostock, Breslau, and 
Basle. 

6. And occur quite as frequently as in Paris (Pinard and Budin) and 
more frequently than in Vienna. 

7. As every fourteenth white and ever)- fifth colored woman [)Ossesses 
a contract^^d p(»lvis, the necessity for routine pelvimetry becomes ap])arent. 

The accompanying interesting table gives the percentages of deformity : 

1 Obstetrics, May, 1899. 
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Variety of Pelvis. 

Cieuerally contracted . 

Simple flat 

Rhachitic 

Rarer forms . . . . 



Total 



Number 
in 1000 
cases. 


Number 
In 231 
whites. ; 


Number 

10 469 

blacKs 


79 


14 


62 


22 


16 


9 


20 


3 


17 


7 


2 
35 


2 


128 


90 



Per cent. 

in 1000 

cases. 



Per cent. 
In 231 
whiles. 



Per cent. 

in 460 

blacks 



7.9 


2.63 


13.86 


2.2 


3.01 


1.91 


2.0 


0.26 


3.63 


0.7 


0.94 


0.42 


13.1 


7.14 


19.83 



Symphysiotomy. Under the title of "The Symphysiotomies One 
Does Not Do/' QueireP describes seventeen cases of labor in women 
having pelves deformed to some extent, in which at some time during 
labor it seemed probable that delivery by symphysiotomy would be 
necessary. In each of these cases, however, the patient was safely 
delivered either by spontaneous birth or by a comparatively easy 
application of the forceps. 

Lusk has well said of symphysiotomy, that " Its worst enemies are 
those who preach its simplicity and who ignore the risk involved in its 
employment. The avoidance of hemorrhage and laceration calls for 
constant vigilance, and the after-treatment involves an infinite amount 
of painstaking.'' 

Bettino Pozzoli,^ in the course of a long article upon this subject, «iys 
that the operation is neither easy nor rapid of performance. In order 
that it should give the best results it should never be undertaken as an 
operation of urgency. The scrupulous antisepsis which it requires neces- 
sitate preparations as long and as minute as in the case of Csesarean 
section. Neither can we always foresee what unexpected developments 
may occur to prolong the procedure. Olshausen reports a case in which, 
aft43r having partly cut through the symphysis, he came up against bone 
which had to be sawn through in the most laborious manner. There 
may have been ossification, or, more likely, considerable obliquity of the 
symphysis, or an abnormal position associated with uncommon smallness 
of the articular cartilages. In the examination of 200 female cadavers 
Queirel found a deviation of the symphysis to the right, and more fre- 
quently to the left in many cases, but did not discover any cases of 
ossification. However that may be, the condition is liable to compli- 
cate the operation and to endanger the life of the foetus. 

Symphysiotomy should be undertaken only when the foetus is alive, 
and its vitality should in no wise be endangered. Another contraindi- 
cation to symphysiotomy is beginning septicaemia. In this connection 
Pinard says : " I believe that in the case of a patient who is otherwise 
a proper subject for the operation, if the uterus be infected, it is better 
to i>erform gastro-hysterectomy, followed by total hyst<3rectoray, rather 

* AnnalesdeGyn., February, 1898. ' Ibid., January, 1898. 
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than to undertake the temporary enlargement of the pelvis." As a nile, 
also, primiparae should not be subjected to symphysiotomy, on account of 
the greater resistance of the tissues and the consequent danger of lacera- 
tion and hemorrhage. A first labor, says Mullerheim, should in one 
sense be an experiment. When the uterus has once or twice proved 
itself insufficient to the overcoming of the obstacle to birth, the foetuses 
becoming larger with each successive pregnancy, we can feel a greater 
certainty of the necessity for interference. 

Mullerheim adds that another contraindication to symphysiotomy con- 
sists in any sort of laborious vocation followed by the patient, as in 
that case she will usually prefer the preservation of the power to work 
to the life of the child. 

As to the difficulties of the operation, the author, while granting that 
an intelligent practitioner can overcome them, believes that just as 
Cesarean section is not resorted to habitually in private practice, so 
symphysiotomy should be reserved for cases which can be performed in 
hospitals where are found all the conditions necessary to secure the best 
results. Within proper limits the operation is of value, and may save 
the lives of infants which would not have survived the application of 
the forceps or version, and it is imatt^nded by grave danger to the 
mother. 

Carr^ reports two cases and discusses the technique of the operation 
and the complications to be avoided. As a result of his work, he comes 
to the following conclusions, and he also presents the side of those who 
advocate the use of silver wire for suturing the severed lx)ne : 

" From my own observation and that of others, I think I may safely 
say that the most objectionable features of the operation are the diffi- 
culty and discomfort of keeping the bones in apposition by the methods 
in vogue, and the consequent danger of pinching the urethra or bladder, 
the danger of hemorrhage, and the danger of infection in a wound so 
close to the vulva and urinary meatus. I believe, however, that by 
careful attention to technical details all these objectionable features may 
be overcome. 

"The ordinary rules of asepsis and antisepsis must, of course, be 
rigidly observed, and in addition I have the following three suggestions 
to make : 

" 1. The incision need not extend as low as it is usually made. The 
lower angle of the wound may be pulled down with a retractor, after the 
incision has been made down to the bone, and sufficient room thus gained 
to complete the operation safely without extending the skin womid nearer 
than two inches to the luinary meatus. This I believe to be an impor- 
tant detail, as it greatly lessens the chances of infection. 

^ American Journal of Obstetrics, 1898. 
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" 2. The Ixmc should be carefully and thoroughly separatol from the 
tijwucs behind and below, groiit care being taken to keep next to tlie 
perio»4teum. It is also important that this separation extend from three- 
fourths of an inch to one inch on each aide of the me<lian line, to inaure 
the safety of bloodvessels and urethra when the Irenes are separatetl. 
Several lai^ anterior vesical veins and veins from the clitoris lie em- 
bedded in the fat and loose connective tissue between the anterior wall 
of the bladder and urethra and the posterior and inferior surface of the 
pubic arch ; but these vessels are safe and the urethra is safe if freeing 
of the bone be carefully done. After the lM)nes are freed all around the 
joint may be divided with a Galbiati knife, or preferably with an ordi- 
nary scalpel, if the precaution be taken of first passing a groove*! guard 
behind the line of incision, aa recommended by Farabeuf, Lusk, and 
others. The articular surfaces are not plane surfaces. Irregular rounded 
projectioas of bone, except in very young subjects, will frequently be 
found passing across the median line from one side or the other and 
fitting into corresponding concavities of the opposite bone, with only a 
thin layer of cartilage between. This makes the line of incision irregu- 
lar, and the irregularities can be better followed with a thin, sharp- 
j>ointed knife. If a thick knife be used these bony projections must be 
cut through forcibly, 

"3. I would recommend wiring the bones. I can conceive of no 
possible valid objection to uniting them firmly with stout silver wire, 
and believe that this will very mat«rialy shorten the tiine necessary for 
firm uuiou, that it will insure firm union, and tliat it will add immensely 
to the comfort of the patient subsecnient to operation, I am aware that 
necrosis and suppuration have been attributed to the use of silver wire 
in this manner, but I freely confess that I do not believe such troubles 
can l>e justly attributed to the wire or the wiring. They could have 
been due to nothing but infection, and should infection of the wound 
occur it would Iw an easy matter to rt^move the wire. Farabeuf, Pinaiid, 
and Caniso recommend silk sutures through the tough ligamentous tissue 
anterior to the pubcs. Such silk sutures are worse than useless. When 
the strain of separation comes ujion them they will tear through the tough 
tis.sues like hot wire through butter ; and silk ligatures arc vastly more 
irritating and vastly more apt to become infectcil than silver wire. 

" It has been pretty tbi>nnitil>ly and comrhisively provwl by Kelly and 
Halsted an<l many others, among whom might be includerl Masino SUifc*^ 
that silver wire irt the least irritating of all autunss ; tliat it rw^y. if pv^t' 
has to be rcmove<l on account of suppuration ; that, '«■ iIk- ^..ntran-, -* 
stn.nglv t<mds t.i prevent infection. Hilver suluiw may (^ ,«„ ,hn'„Li 
the bones alm.>st as easily and quickly aM eilk ihr-.tiji ih^ 'iKamcn 
Bone is the only tissue in which llgatun* ^b}«^^i >, ^j.^, » ^^^. ^^^^ 
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hold, and two stout silver wires will stand the strain and maintain per- 
. fwt apposition. I^usk says : ' The weak side of symphysiotomy is the 
imperfection of all methods thus far devised to secure coaptation of the 
parted surfaces after the operation.' I believe that the weak side may 
be made strong, and that we are entirely wrong in blaming silver wire 
with bad results due to infection and other causes. The safest of all 
nmterial to bury is silver wire, and the safest material to bury it in is 
bone." 

The employment of a firm binder and appliances to maintain cxjap- 
tation of the symphysis during convalescence, such as the hammock of 
Ayres, or the use of sand-bags placed to either side of the patient under 
the mattress, to make a trough in which the patient rests, are means gen- 
erally successful. The writer prefers such means to buried sutures. 

Lepage^ reports a series of eight cases which illustrate fairly well the 
legitimate field for the operation of symphysiotomy. In all of these 
cases the degree of contraction was not a pronounced one, and the cases 
came within the recognized limit of the operation. 

In his first case the child was lost through birth-pressure, the mother 
making a good recovery. The patient had broken her right thigh when 
a child, and the pelvis had suffered in consequence. The child perished 
from pressure upon the cord and pressure during extraction. 

His second patient had lost two children by forceps extraction. In 
the present labor the symphysis was easily opened, the head rotated by 
Farabeuf s lever, and delivery was spontaneous. 

His third case was a face-presentation in a woman who had been preg- 
nant eight times, and had lost several children by the use of forceps. 
After symphysiotomy the chin rotated under the pubes and the child 
was expelled. 

In Case 4 fruitless applications had already been made with forceps 
before the patient came to the hospital. After symphysiotomy the head 
was rotated by the lever and a living child delivered. The mother suf- 
fered from incontinence of urine for some time, and was threatened with 
phlebitis. 

In Case 5 the mother had intestinal disorder and pain in one leg after 
the operation, but mother and child made a good recovery. 

In Case 6 the forceps and lever failed to extract the child, and sym- 
physiotomy was finally successful. The child, how^ever, perished. A 
fracture of the skull was found upon autopsy. 

The seventh operation was done upon a woman on whom symphysi- 
otomy had been performed in previous lal)or. Some difficulty was found 
in opening the scar-tissue left by the first oi>enition. 

^ Annales de Gynecologie, March, 1891). 
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Tlie eighth operation was done upon a patient who had a normal 
jxilvis, but a very large child. Both made a good recovery. 

In the April number of the same journal Pinaud rejwrts seven syni- 
physiotomias during the past year. There were 97 patients during this 
time in whom abnormality of the pelvis was recognized. Of these 77 
had spontaneous births. Craniotomy was done upon 6, and abdominal 
section upon 3 ; the forceps was used three times, and symphysiotomy 
was done upon 7. These cases resemble the preceding. The forceps 
w^as used in tentative traction, and this failing the symphysis was 
opened. Version was employed in some cases. In several, lacerations 
of the vaginal wall occurred, which were immediately closed by catgut 
stitches. Six of the patients had rhachitic pelves ; one an obliquely 
contracted pelvis. Two were primiparse, five multipane, and one of 
these had the operation the second time. In three, labor was ended by 
forceps, in four by version. Six women and all the children recovered. 
One woman died. 

The patient who died was a primipara who had albuminuria. The 
wound was found united apparently, but on further study was discovered 
to be infected. In the peritoneum were found pure cultures of the colon 
bacillus. In the symphysis were streptococci, staphylococci, and colon 
bacilli, and in the uterus the same germs were present. 

Gsesarean Section. Until w^ithin comparatively recent years the 
operation of Csesarean section was attended with such high mortality 
on the part of the mother that it was almost never attempted ; but 
modern aseptic surgery has so changed this, when the operation can be 
performed deliberately and among proper surroundings, that its mor- 
tality in skilled hands should not exceed that for simple fibroid tumor. 
Nevertheless, when ideal aseptic precautions cannot be obtained, and 
when the operation must be performed in emergency by operators not 
skilled in abdominal surgery, and particularly with the operation of 
CsBsarean section itself, the mortality will always continue so high that 
the operation should be approached with great hesitation. The radicjil 
tendency which has recently been manifest by articles on this subject 
from men high iu the profession I cannot but regret, and I see in tliem 
a dangerous teaching which will be exceedingly apt to lead to unhappy 
results. 

Among the recjent articles upon this subject the most imj)ortant is that 
of Leopold and Haake,^ based on 100 cases of Caesarean sec^tion. A fact 
which adds much to the importance of this paper is that Leopold has 
had an unrivalled experience in the various forms of this operation and 
of its alternatives. The total of 100 operations were performed in a 
little more than fourtecni years, the most of them at the Royal Hospital 

^ Archiv fiir Gynak., vol. Ivi., part 1. 
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for Women, at Dresden. The ojierations are divided into two classes : 
(1) (Conservative Csesarejin section, 71 ; (2) mutilating or Porro ojiera- 
tions, 29. 

The 100 Cflesarean operations performed at Dresden correspond to 
22,358 confinements, which is a proportion of about 1 to 225. Analyzed, 
the figures give for the conservative operation the proportion of 1 to 319, 
and for Porro's operation 1 to 771. 

One point which is worthy of notice is that the first series of opera- 
tions extended over nine years, whereas the second series of fifty were 
l>erformed in the course of five years. Leopold is decidedly of opinion 
that there may be relative indications for the operation which save us 
the painful necessity of perforating the head of a living child. But the 
conditions under which the operation may be done must include the 
means of obtaining the most rigorous asepsis. Hence, he thinks that 
the operation should not be performed except in a properly equipped in- 
stitution. 

Indications for Cjesarean Operation in Cases of Contracted 
Pelvis. The indication is either absolute or relative. 

1. AbaohUe Indicdfion. At the Dresden Women's Hospital the abso- 
lute indication for the Csesarean operation is a true conjugate of less 
than 6 cm. Zweifel considers a true conjugate of 6 cm. an absolute 
indication. Yet, though the term absolute is used, there is really little 
absolute in practice, as the operation may be as surely indicated with a 
true conjugate of 6.5 cm. and a large foetus. An examination of the 
cases also shows that among the indications, besides the length of the 
true conjugate, were tumors obstructing the genital canal, osteomalacic 
deformities, rupture of the uterus, etc. 

2. R^'Jative Indications, It is difficult to state in an exa(5t numerical 
form the superior limit of relative indication for the Csesarean operation. 
We have to consider other possible proceedings, among which is ver- 
sion followed by immediate extraction. At the Dresden Hospital it has 
been decided, on jiccount of the good results obtained, to fix on a true con- 
jugate of 7 cm. as the inferior limit for version, followed by immediate 
extraction. This only applies to flattened rhachitic pelves. In flat 
rhachitic and genemlly contracted pelves the inferior limit is 7.5 cm. 
Hence, in contracted pelves the limits of relative indication, if the 
measurement of the true conjugate alone were considered, would vary 
between 5 cm. and 7.5 cm. But here, still more perhaps than in the 
estimation of the absolute indication, the decision of the surgeon ought 
not to depend upon a fraction of a centimetre. Other circumstances, 
such as the size of the foetus, for example, ought to be taken into con- 
sideration. 

Of the 100 operations, 93 were performed upon women with con- 
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tracted pelves. Acconling to the type and form of the pelvis, the cases 
are subdivided as follows : (1) 7 generally contracted ; (2) 11 flat, 
rhachitic ; (3) 65 flat, rhachitic, and generally contracted ; (4) 2 flat, 
rhachitic, and obliquely contracted ; (5) 4 kyphotic and generally con- 
tracted ; (6) 2 generally and obliquely contracted ; (7) 1 osteomalacic ; 
(8) 1 generally contracted, pseudo-osteomalacic. 

According to the degree of contraction, the pelves may be divided 
into three groups : 

1. With a true conjugate of from 8.5 to 7, 39. 

2. With a true conjugate of from 7 to 6, 35. 

3. Contraction of absolute indication, 19. 

Indications for Porro^s Operation. The author's remark, to 
begin with, is that it is impossible to lay down systematic rules which 
the operator must blindly follow. It is necessary to weigh the facts of 
each individual case. It may be set down as a general rule, however, 
that Porro's operation should be done when certain conditions essential 
to the successful application of the conservative method are not fulfilled 
in any given case. The conditions are : (1) That the woman in labor 
has energetic contractions of the uterus ; (2) that her general health has 
not been enfeebled by any serious malady ; (3) that it is certain that 
the patient has not become infected by the time of the operation. It is 
important, also, that there should be no elevation of the temperature or 
marked acceleration of the pulse. It is also extremely desirable that 
the membranes remain intact till the beginning of the operation, or at 
least until only a short time before the operation. It is of the first im- 
portance that the patient has been subjected to but few examinations, 
and these only by persons beyond suspicion of conveying infection. 
Moreover, it canuot be too strongly stated that the conservative opera- 
tion must not be performed upon a woman who is the subject of gonor- 
rhoeal infection, whether acute or latent. This disease produces such 
unfavorable results in the puerperium that it is imperatively necessary 
to ascertain, in every case for operation, whether or not it exists, and 
in order te do so an examination must be made not only of the urethro- 
vaginal secretions but also of those of the cervix uteri. When positive 
proof of its presence has been obtained, it is better to resort to Porro's 
operation or even to perforation. 

Keeping these general indications in view, Porro's operation was 
resorted to in the following classes of cases : (1) In four, because the 
patient was already infected ; (2) in nine, because it was resolved to 
induce sterility by reason of considerable contraction of the pelvis in 
patients of dwarfish stature with rhachitic deformities ; (3) in two cases 
of considerable (contraction with grave constitutional ansemia ; in two 
others, because of serious cardiac lesions without compensation ; in one 
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case the cH)ntraiiidication to the conservative operation was a nephritis 
which would have rendered the patient more liable to secondary hemor- 
rhage and to infection ; (4) in five cases it was necessary to abandon 
the conservative operation in favor of Porro's, on account of atony of 
the uterus ; in these cases it was not only the fear of bleeding which 
led to the adoption of utero-ovarian amputation, but the clinical expe- 
rience that women who have lost much blood are more liable than others 
to thromboses, embolism, and especially to septic processes ; (5) in four 
cases on account of tumors of the uterus or of the ovary, three of which 
tumors were malignant ; (G) in one case of osteomalacia, in one case 
psoudo-osteomalacia, in one case complete hernia of the uterus, with 
considerable relaxation of the abdominal walls and of the ligaments ; 
(7) in two cases complete rupture of the uterus. 

Among the patients, whose ages range from nineteen to forty-nine, 
there were forty primiparse and sixty multiparse. The number of mul- 
ti parse is remarkably large, and the explanation of the adoption of the 
Cesarean operation is of much interest. Of the sixty multiparae, fifty- 
five were subjected to the operation on account of pelvic contractions. 
These fifty-five multiparse had before the Csesarean section a total of 
108 labors. These labors may be groupe<l according to their method 
of termination in the following way : 

1. Spontaneous completion at term, 15 ; children living, 15 ; dead, 5. 

2. Premature labor, 7 ; children living, 2 ; dead, 5. 

3. Abortions, 9 ; dead, 9. 

4. Requiring openition, 77 ; children living, 25 ; dead, 42. 

The result of the 108 pregnancies gave thus a total of 37 living chil- 
dren. But attention is cjdled to the fact that out of 25 children bom 
alive after operative interference, 14 owed their lives to Coesarean sec- 
tion alone, while the other operations — version with extraction, forceps, 
etc. — saved only 11 children out of 67, giving a foetal mortality of 83.6 
per cent. 

In the 100 cases Caisarean section had been performed more than 
once on 13 of the patients — ^four times on one, three times on another, 
twice on eleven. 

Method of Opp:kation and A>ssistants. Under this head the 
authors touch only on some points in the method of operation, which 
are still under discussion. 

1. The Employment of the Efafitic Band, At Dresden the elastic 
band around the neck of the uterus is employed in most cjxses as a 
means of preventing hemorrhage. If it is not put on too tightly and 
is not permitted to remain long in position, its use is not accompanied by 
any drawbacks. Leopold himself always uses the elastic band, so as to 
familiarize his students with it, because they (the future practitioners) 
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imiy have to perform tlic ojxjnition under difficulties which are imknowu 
to the staff of a well-appointed hospital. With the assistance available 
in the hospital the hemorrhage could be controlled and the suturing of 
the uterus carefully completed under digital compression alone. 

2. Suture Materia/, Silk sutures were generally employed, and quite 
successfully. In only one case in the last series of fifty was a sinus 
produced by the sutures, followe<l by extrusion of the thread after sup- 
puration. 

3. Method of Suturing, From twelve to fifteen deep sutures are in- 
troduced. The thread is introduced about one-third of an inch from 
the margin of the peritoneum, and it is passed in a curve, so as to in- 
clude a portion of the muscular tissue, and emerge just at the border of 
the internal wound. The superficial sutures are usually 13 to 17. They 
seize only the peritoneum and a superficial layer of muscular tissue. 

4. Precaution Af/ainM Hemorrhage, IIy|)odermatic injections of 
ergotin are used. One is given before the anaesthetic is administered, 
and a second just when the patient is put upon the operating-table. 

5. AHdiHtantH, Three at least are required — one to administer the 
ansBsthetic, who should be experienced at his work, as regular anaesthe- 
sia is essential to success ; an operating assistant, who should be familiar 
with all the details of the operation ; and it is well to have a third, to 
attend to the child if it should be asphyxiated when extracted. 

Materxai. Mortality. There were ten deaths among the 100 
women operated upon, making a mortality of exactly 10 per cent. 

There were seven fatal results among the seventy-one cases of con- 
servative Caesarean section, equal to a mortality of 9.8 per cent., and 
three among the cases of Porro's operation — that is, a mortality of 10.3 
per cent., so that the mortality from the two forms of operation were 
almost exactly equal. It is satisfactory to learn, in reference to the 
mortality, that there is no selecting of cases with a view to obtaining 
good " statistics." The operation was undertaken in the most serious 
and complicated cases, with the single object of saving the lives of the 
patients and the children. The gross mortality of 9.8 per cent, for the 
conservative operation would fall to 5.8 per cent, if three cases were 
excluded in which the death was due to other causes than the operative 
proceedings. One death was owing to infection before operation, another 
to oedema of the lungs produced by the ansesthetic, and the third to 
gonorrhoeal infection in a rather acute stage. Why the conservative 
o}>eration was performed in two of these cases, contrar}' to the rules laul 
down in a previous part of the report, is not very clear. 

Two of the patients who underwent Porro's operation died irom 
causes not attributable to the operation. One was in a cachectic condi- 
tion, owing to medullary sarcoma of the right ovary, and one v?as oper- 
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ated u}K)n when half -moribund from disease of the heart, with general 
anasarca and albmninuria. If all these cases be eliminated, the mor- 
tality of the operation upon tolerably healthy women falls to 5.2 per cent, 

FcETAL Mortality. All the children extracted by the conserva- 
tive operation were alive — that is, 71, or 100 per cent. I^ooking at tlie 
operation purely from the stand-jK)int of obstetrics, it hanlly concerns 
us to know how many of the children died before the mothers left the 
hospital, and how many of them were the victims of intestinal catarrah 
or bad nursing. 

Owing to the facts of the Porro operations, only twenty-five have to 
be considered in reference to fcetal mortality. Two of the children 
were lost during the ojieration, giving a mortality of 8 per cent. 

The Puerperium. In fifty-one cases the condition after operation 
was absolutely apyretic, the temperature never rising above 100*^ F. 
In thirteen cases there were slight elevations of temperature beyond 
100°, which is considered not abnormal. In thirteen cases a certain 
amount of fever due to septic processes was observed. 

In several otliers more serious conditions were observed. In four 
there was thrombosis ; in five rather serious bronchitis. In addition 
to these there was one case of each of the following complications : 
mastitis, nephritis, cystitis, eclampsia, gonorrhoea! arthritis, and psy- 
chosis. 

In concluding, the authors proceed to compare the results of symphysi- 
otomy as obtained by Morisani, Zweifel, Pinard and others with the 
results of the Csesareau section, and it must be admitted that both the 
gross and the " analyzed ^' mortality come out somewhat in favor of the 
Caesarean operation. 

In'clsion of the Fundus in Cesarean Section. Fritsch sug- 
gested in May, 1897, that in doing Ctesarean section the uterine in- 
cision should be made at the fimdus instead of in the anterior wall of 
the uterus, and that it should run transversely from tube to tube instead 
of longitudinally. Several cases have recently been operated upon in 
this manner, and although there is the usual difference of opinion, some 
operators have expressed themselves as highly satisfied with Fritsch's 
modus operandi. The advantages claimed appear to be easy extraction 
of the child ; reduction of hemorrhage to a minimum, as the wound 
runs parallel to the main vessels ; good control of bleeding after suture, 
as the stitches are passed at right angles to the main vessels ; reduced 
risk of subsequent hernia, as the abdominal wound can be made higher 
up in the abdominal wall than would otherwise be possible ; and, lastly, 
easy prevention of the entrance of blood and liquor amnii into the abdo- 
minal cavity. Miiller^ sixys that for a number of years he has incised the 

» (Viitralblatt fiirCJynukologie, March 5, 1S98. 
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uterus at the fundus, instead of in the anterior wall ; but unlike Fritsch, 
he continues to make a sagittal wound, half in the anterior and lialf in 
the posterior uterine wall. He does this mainly in order to make sure 
of leaving unwounded the thin lower uterine segment, and while recom- 
mending the fundal incision, he thinks it does not matter whether it is 
longitudinal or transverse. 

Among the many reports of successful operations by this method, 
Riedinger,* of the Brunn clinic, publishes the following : 

He rejwrts four operations. In one the upper half of the uterus 
was adherent to the jxjritoneum, which had undergone a chronic degen- 
erative change. After recover)' the adhesions recurred, and the uterus 
remained high in the abdomen, producing an undesired ventro-fixation 
of the womb. 

In another case the membranes were adherent, and in removing them 
the right cornu of the uterus was torn, the bleeding ceasing readily on 
digital compression and catgut suture. 

His operations were successful, and add to the accumulating evidence 
in favor of this method. 

Clemenz^ reports a conservative Csesarean section with transverse 
incision of the fundus after Fritsch, and is very enthusiastic over the 
advantages of this method. The hemorrhage was trifling and stopped 
entirely after the emptying of the uterus, although there was no com- 
pression of the cervix by either hand or elastic tube. The feet of the 
child, which presented by the vertex, were seized and extracted with 
surprising ease. The rapidity with which the uterine wound contracted 
and became smaller was astonishing, and Clemenz experienced no diffi- 
culty in closing the wound. 

Schrr>der^ publishes four new cases ojxjrated upon after Fritsch's 
method in the University Clinic in Bonn, which further illustrate the 
advantages of this modification. The ease with which the child could 
be delivered was astonishing. In one case the child slid out of the 
uterus by its own gravity, the operation being performed with pelvic 
elevation. The uterus contractcnl rapidly, and hemorrhage stopped im- 
mediately after placing a ligature at each angle of the wound. 

PoKRo Operation i^ermn Conservative C.ksarean Section. 
Since the improvement in the technique of hysterectomy has reduced 
the mortality of that operation many operators are coming to prefer 
the Porro operation to the conservative (^aesarean section, basing their 
choice on the facts that the former can be done more quickly ; that it 
diminishes the risk to the patient by forestalling the occurrence of post- 
partum hemorrhage, and lessening the chance of puerperal infection. 

^ C«ntralblatt fur Gynakologie, 1898, No. 29. « Ibid., 1898, No. 10. 

3 Monat*4ch. f. (u'b. imd Gynak., Band vii., Heft 2. 
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Beside those iniincKliate advantages tlic iiitiinate dangers of rej)eated 
Ciesarejin section, of rupture of the scar in the uterus, or of adhesions 
of the uterus to the abdominal wall, arc all avoided. Boldt^ urges the 
claims of total hysterectomy as superior to supravaginal amputation, 
with extraperitoneal treatment of the stump. The latter operation, 
h nvever, is generally thought to be safer and to have less technical 
difficulties. He claims that the advantages of total hysterectomy are : 
1. Less danger of infection. 2. Practically no danger of secondary 
hemorrhage. 3. Less danger of intestinal obstruction. 4. Shorter 
convalescence. 5. I^ess liability to ventral hernia. It should be em- 
ployed : 1. In pregnant women carrying living children, but in whom 
delivery cannot be effected by the natural channel. 2. When the uterus 
has become infected by the presence of a dead child. 3. In cases of 
rupture of the uterus when the condition of that organ makes it unsafe 
to close the uterine wound. 

J. H. Carstens* suggests the following rules for ca^jes demanding 
Cassarean section : 1. If operated upon in private houses, with facili- 
ties and by experienced surgeons, the Porro operation should be em- 
ployed, using the clamp method. 2. Cases of deformed pelvis which 
may require a similar operation in the future should be subjected to the 
Porro operation, even if in a well-equipped hospital, unless the patient 
decides otherwise. 3. Cases requiring abdominal section, on account of 
removable tumors only, should be treated by Csesarean section if the 
o[>eration can be performeil in a hospital or in a private house where 
proper facilities can be obtained. 4. Caesarean section should also be 
performed in any case when desired by the patient. 

Indications for Ci^sarean Secttion. As examples of the various 
conditions which are encountered requiring Cesarean section, of the 
complications that may arise and their treatment, I quote abstracts of 
a few cases which have appeared in the literature during the past year. 

Braun-Fernwald ' records a case of repeated Csesarean section in a 
woman suffering from a high degree of spondylolisthesis. The first 
operation preceded the second by two years. The pelvic measurements 
then were : Between the spines, 2() cm. ; between the crests, 30 cm. ; 
between the trochanters, 25.5 cm. ; external conjugate, 18.25 cm. ; true 
conjugate, 6.5 cm. ; circumference of the pelvis, 77 cm. The first 
pregnancy was terminated by version and extraction, the child being 
dead. The second pregnancy was terminated artificially, forceps being 
aj)plied to the impacted vertex, and the child perishing. The third 
pregnancy ended spontaneously in the eighth lunar month (macerated 

' Transactions American Gynecological Society, Boston, May, 1898. 
* Journal American Medical Association, December 4, 1898. 
» (Vntralblatt fur Gynakologie, May 14, 1898. 
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foetus). The fourth pregnaucy ended in abortion. At the end of the 
fifth pregnancy («)nservative Csesarean section was performed. In 
August, 1897, the woman gppeared again in the third month of her 
pregnancy, which was expected to terminate on Februarj' IG, 1898, 
and Cffisarean section was again performed one month in advance — 
January 7, 1898. The child, which weighed 2050 grammes and was 
42 cm. long, was asphyxiated, but was resuscitated, only to die the 
following day. A Porro operation was performed, the patient making 
a good recovery. 

Solowij ^ reports a case of conservative Csesarean section with castra- 
tion for osteomalacia. The patient was thirty-seven years of age and 
an operator in a cigar factory. She had menstruated regularly since 
her seventeenth year, had been married fifteen years, and had given 
birth to eight children. Toward the end of the eighth pregnancy she 
commenced to suffer from pain in the bones. After a prolonged lying- 
in she slowly returned to a condition of health. In the seventh month 
of the succeeding pregnancy pains in the bones again recurred, epecially 
marked in the legs, which confined her to bed. The administration of . 
phosphorus did not bring relief. The woman was now markedly ema- 
ciated, with an olive-colored skin and a normal body temperature. 
Abdominal palpation detected weak and infrequent uterine contrac- 
tions. The foetus lay in the second position of the vertex ; the foetal 
heart-sounds could be heard on the right side. The distance between 
the iliac spines measured 22.5 cm. ; between the crests, 26.5 ; between 
the trochanters, 27 ; and the external conjugate, 19. The transverse 
diameter of the outlet was 4 cm. The symphysis was very movable. 
Abdominal section was performed and the child extracted through the 
uterine incision. The uterus contracted well. The ovaries were re- 
moved. The foetus was a living girl, weighing 2750 grammes. There 
were no ill results, and the incision in the abdomen closed by first 
intention. 

Braithwaite^ reports two Csesarean sections performed because the 
pelvis was blocked by ovarian tumors, so that delivery was impossible. 
A pair of strong scissors was used to divide the uterine wall after it 
had been opened sufficiently by a scalpel to allow of this operation. 
This plan is preferable to the entire use of the scalpel and director, as 
the uterus is more rapidly opened and the operator is less likely to 
injure the child. In one case the wound in the uterine wall was closed 
by silkworm-gut sutures placed deeply at half-inch intervals. Th^se 
just missed the internal surface of the uterus. It is believed to be an 
improvement in the technique to close the upper end of the uterine 

» C^ntralblatt fiir Gyniikologie, June 28, 1898. » Lancet, December 31, 1898. 
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incision last, and just before putting in the last two sutures to syringe 
the uterus well out into the vagina, to insure its freedom from clots. 
Either silk or catgut is preferable to silkworm-gut for closing the inci- 
sion in the uterine wall. A certain amount of irritation will be pro- 
duced by the unabsorbable silkworm-gut. 

Jardine* reports four cases of Caesarean section, in one of which the 
patient had a septic vaginitis, and albumin, pus, and casts were prasent 
in the urine at the time of operation. The true conjugate 'was found to 
be only one and five-eighth inches. The patient died of sepsis four 
days after the operation. On microscopical examination of the exuda- 
tion from the peritoneal cavity the bacillus coli communis was found. 
In another case, a quartipara, aged twentj'-seven, died from suppression 
of urine on the sixth day. A careful post-mortem examination showed 
nothing in the kidney to account for the suppression. Jardine believes 
that in making the uterine incision in Caesarean section the Cameron 
method of pressing a slightly curved pe&sary firmly on the uterus and 
cutting inside of it is best. An elastic ligature, in his opinion, does 
more harm than good. He prefers the longitudinal incision, beginning 
at the fundus and extending downward for about four inches, and he 
uses silk for suture material. Catgut will last long enough, but the 
difficulty is in rendering it thoroughly aseptic. 

Washburn^ reports two Caesarean operations done in the homes of 
the patients. Both were successful. The houses were country tene- 
ments, and very limited conveniences for operation were at hand. 

In the first case the true conjugate was a little over three inches, the 
patient had been in labor twenty-four hours, was thirty-eight years old, 
and this was her first pregnancy. The placenta and membranes were 
torn off rapidly, the uteriLs washed out with hot lysol solution, tlie 
washing being done through the cervix and vagina, and a strip of iodo- 
form gauze was packed through the uterus and down into the vagina. 
The muscular portion of the uterus was sewed w^ith No. 3 catgut, the 
stitches being placed about an inch apart. The serous layer was closed 
with continuous suture of small catgut. The abdomen was closed as 
usual and the usual dressing applied. Some portions of the membrane 
were left in the uterus, and an intra-uterine douche was given, which 
brought them away. The child weighed eleven pounds, and the patient 
was up and about in five weeks, and three months later was perfectly 
well. She got out of bed several times during the first ten days when 
the nurse was absent from the room. 

In the second case high forceps had been tried unsuccessfully. The 
same method of procedure was followed, with a verj*^ good result. 

* Scottish Medical Journal, November, 1898. 

* Boston Me<lical and Surgical Journal, June 2, 1898. 
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Pregnancy and Fibroid Tumors. H. C. Coe^ points out^ in criti- 
cising a recent text-book, the diversity of views on the question : " With 
tumors above the internal os, from 70 to 80 per cent, of the patients 
may be expected to go on to term.'^ " When a woman with a myoma- 
tous uterus conceives it is certain that her life is in jeopardy, not only 
so long as the foetus remains within it, but also when it is expelled, 
whether this occurs prematurely or at full term.^^ (Bland Sutton). 
"From the* stand-point of the general practitioner," says Dr. Coe, 
" whose laudable desire is to avoid operative interference wherever it is 
compatible with the safety of the patient, it is desirable that a few facts 
should crystallize out of the mass of conflicting evidence." Some of 
the points brought out by the author are noted below. Pregnancy in 
fibroid uteri is not so rare as we suppose, both subserous and interstitial 
myomata being frequently found in pregnant women if sought for. 
Such tumors enlarge rapidly under the influence of the increased uterine 
blood-supply of pregnancy. This enlargement is not always perma- 
nent, but it may cause serious pressure-symptoms. These, with changes 
in position of the tumor and uterus, and torsion of pedunculated fibroids, 
may cause hemorrhage, cystic d^eneration, and even necrosis. The 
site of the growth is the most important clinical point to be considered 
in estimating the probability of these occurrences. So much for the 
effect of pregnancy on the tumors. As to the effects of fibroids on 
pregnancy, subserous ones usually prevent conception or cause abortion, 
the latter being attended by unusual hemorrhage. Other fibroids may 
cause impaction of the growing uterus in the pelvis, or may lift it 
safely above the brim, according to their position. Large interstitial 
growths often conduce to early detachment of the placenta, and are 
thus a cause of " accidental hemorrhage." The presence of a fibroid 
renders imperfect both contraction and retraction of the uterus, favor- 
ing both retention of the placenta and post-partum hemorrhage. 

The author calls attention to the fallacious view that fibroids disap- 
pear after pregnancy. While they may doubtless undergo notable dimi- 
nution during involution, " one would hardly recommend pregnancy as 
a cure for fibroids." 

The difficultj'^ of diagnosis in cases of pregnancy complicated by myo- 
mata is next mentioned, and it is pointed out that if there is any doubt 
examination under anaesthesia is not only advisable but obligatory. 

The necessity for surgical treatment of fibroid tumors complicating 
pregnancy can only be arrived at by a careful study to learn the exact 
location of the tumor or tumors, and thus predict the probability or cer- 
tainty of their interference with labor or the puerperal period. 

Fibroids situated in the upper segment of the utenis will not prove 

' Medical News, June, ] 898. 



374 OBSTETRICS. 

an obstacle to labor, yet they may otherwise seriously complicate pri^- 
naiicy and labor. When the tumor is impacted in the pelvis it is true 
that the uterine contractions at labor may draw the tumor out of the 
way, but that fortunate occurrence cannot always be expected. When 
it appears certain that grave difficulties will arise and surgical treatment 
is elected, the time selected for and the choice of operation, whether 
myomectomy or hysterectomy, are questions of the greatest importance. 
The nearest approach to a rule, to which there will be exceptions, is to 
allow the patient, if possible, to go to term under careful supervision 
and repeated examinations, and then to perform myomectomy or hyster- 
ectomy, according to the peculiarities of the case and the skill of the 
operator. It is my conviction that myomectomy during pregnancy is 
especially dangerous, and that in the hands of the average operator 
hysterectomy for fibroids complicating pregnancy is decidedly to be 
preferred. The real value of myomectomy under most circumstances 
is at best an open question. 

Coe^ thus summarizes the indications for surgical interference : 

Submucous polypi may be removed in the ordinary manner when 
they are accessible. Subperitoneal growths can be disregarded unless 
they are pedunculated and become impacted in the pelvis, or undergo 
torsion of the pedicle, or contract adhesions. Liberation of the tumor 
under anaesthesia failing, it is entirely in the line of conservatism to open 
the abdomen, separate adhesions, or to remove the tumor, leaving the 
uterus undisturbed. 

Tumors in the lower segment may be let alone if they are found to 
rise out of the pelvis as the uterus enlarges. Should the contrary be 
true and pressure-symptoms arise, abortion should be induced if the 
patient is seen at a sufficiently early stage to allow the foetus to pass 
the obstruction. 

Conservative myomectomy may be performed subsequently, and the 
hope of a second normal pregnancy may be confidently held out. If 
there is any reasonable doubt as to the diagnosis, explorative coeliotomy 
is indicated, especially in view of the frequency with which impacted 
ovarian tumors are mistaken for fibroids. Liberation or removal of 
the tumor may not interfere with the course of the pregnancy. Should 
the tumor not be discovered until the latter half of pregnancy, it would 
seem better (in the absence of serious pressure-symptoms) to wait until 
near full iexra and then perform Caesarean section, followed by supra- 
vaginal amputation, subject, of course, to the wishes of the patient. 

The usual indications for hysterectomy in cases of fibroid tumor be- 
come more urgent if pregnancy occurs, since exaggeration of the symp- 
toms may be expected. The patient cannot bear a living child, her life 

* Loc. cit. 
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is innKjrilled, and conservatism is out of place under the circumstances. 
The abdominal is preferable to the vaginal route for the extirpation of 
the pregnant fibroid uterus. 

That pregnancy often continues and the foetus goes to term, even 
after the most serious operation upon the uterus and adnexa, have been 
demonstrated repeatedly. Wallace^ reports the case of a woman, aged 
thirty-eight years, who was found upon examination to have a hard 
tumor in the abdomen, apparently springing from the pregnant womb. 
The uterus was wedged in behind the tumor in such a way that the 
normal enlargement of the womb necessary for pregnancy to continue 
was impossible. The abdomen was opened. A large calcareous fibroid, 
weighing more than a pound, bound down by niunerous adhesions, was 
found, freed and removed, and two small fibroids excised from the ante- 
rior uterine wally without any interruption to the course of gestation. 

CyShea^ reports a like result from a somewhat similar operation, 
while Andrew J. Downes*'* records the successful removal of eleven 
fibroids and an ovarian cyst during an uninterrupted pregnancy. 

Kingman* also reports a case of double ovariotomy during pregnancy. 
There were here cystomata of both ovaries, and later there was sponta- 
neously expelled from the uterus a mass, measuring rather less than a 
pint, which was a soft, mole-like growth, made up of little cysts about 
the size of swelled tapioca, clear and transparent. Examination showed 
" hydatiform placental mole." The case illustrates the occurrence of 
pregnancy in such an advanced stage of disease of the ovaries that there 
seemed to be no true ovarian tissue left, and yet an ovule was brought 
to maturity and impregnation resulted. 

Earle^ reports a successful Csesarean section in a case of fibroid tumor 
of the uterus complicated by twin pregnancy. Both children were safely 
delivered, and the fibroid tumor was permitted to remain. A rapid 
diminution in the size of the tumor occurred after the operation. The 
twins were thin, ill-nourished, and weak, evidently in consequence of 
the tumor using up for its own support a considerable portion of the 
blood-supply that would otherwise have been devoted to the nourishment 
of the placentflB. 

It is difficult to understand why hysterectomy was not done, especially 
so in view of the fact thjit more and more evidence has accumulated to 
show the advantjige of removing the uterus in all cases of Csesarean 
section. 

1 British Medical Journal, 1898, No. 1948. 

- Boston Medical and Surgical Journal, February 9, 1899. 

^ American Cirynecological and Obstetrical Journal, December, 1898. 

* Bortton Medical and Surgical Journal, February 23, 1899. 

* Lancet, January 14, 1899. 
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SpeDcer^ relates the case of a patient, aged twenty years, who had had 
one dead child previously without difficulty. With the second child 
the labor was obstructed by an ovarian dermoid, weighing sixteen 
ounces, incarcerated in the pelvis. As the tumor could not be pushed 
up laparotomy was performed, the uterus withdrawn from the abdomen, 
the tumor removed, and the child delivered by forceps applied in the 
dorsal posture. Mother and child recovered. 

In the treatment of ovarian tumor obstructing labor, Spencer would 
push the tumor out of the pelvis if possible. He discards version, 
forceps, craniotomy, and simple incision or tapping of the tumor, on 
account of the danger. Csesarean section will very rarely be necessarj' 
if the tumor be withdrawn from the pelvis. Abdominal ovariotomy is 
the safer operation, and should be preferred to vaginal ovariotomy. 

He also reports a dermoid ovarian tumor which was incai'cerated in 
the pelvis and obstructed labor. The tumor was pushed up out of the 
pelvis under chloroform, the child delivered by forceps, and ovariotomy 
performed seven months later. 

Garcinoma Oomplicating Pregnancy. Mittermaier,^ writing on the 
treatment of carcinoma of the uterus during pregnancy, says : 

" The hitherto accepted view with regard to the treatment of operable 
carcinoma of the puerperal uterus has been that vaginal total extiqm- 
tion should only be undertaken after involution has been completed, 
but Ohlshausen and Fehling have pointe<l out that this delay is no longer 
indicated, partly because we now know how rapidly carcinoma pro- 
gresses during the puerperium, partly because the technique of vaginal 
hysterectomy has been so much improved, and that, therefore, vaginal 
total extirpation should be practised as soon as possible." 

Following on the method of Duhrssen and Ruhl, who performed 
vaginal Caesarean section for dystocia due to vaginal fixation of the 
uterus, Ohlshausen, in March, 1897, recommended as the most rational 
method of treatment for carcinoma of the pregnant uterus, where the 
extent of the disease did riot con train diciite operation, and where the 
pregnancy had arrived at the fifth or sixth month, that the liquor amnii 
should be drawn oflF, and then the uterus, so lessened in size and still 
contiining fontus and placenta, should be extirpated per raginam ; and 
in cases where gestation has arrived at the sixtli or seventh month 
vaginal Cajsarean section should be performed, the uterus emptied, and 
then extirpated per vaginam. 

Mitterraaier relates two cases. The first was that of a woman, aged 
forty-seven years, suflFering from advanced carcinoma of the cervix. 
She misciirried at the sixth month, but the placenta remained behind, 

' Tnuisju'tions of tlie ()l)stetncal iSoc'ioly of London, vol. xl., part i. 
■^ (Vntnilblatt fur(iynakologie, 189H, No. 1. 
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so she was sent to Mittermaier's clinic. He removed the placenta, and 
then extirpated the uterus per vaginam. The patient recovered. The 
second patient was forty-three years old, seven months pregnant, and 
suffered from a still " radically operable " cancer of the cervix. Mit- 
termaier curetted the disease away, freed the cervix in the usual manner, 
ligatured the bases of the broad ligaments, and opened Douglas' pouch 
and the uterovesical pouch, the latter with difficulty. The anterior 
wall of the cervix was divided, and after the finger had been introduced 
into the cavity of the uterus, to make sure that the placenta was not 
attached to the anterior uterine wall, the division was continued up 
through the latter. The membranes were ruptured, the foetus turned 
and' extracted. It died shortly after delivery. The placenta was then 
removed and the uterine wound temporarily stitched up with a con- 
tinuous catgut suture. The firmly contracted uterus was forthwith re- 
moved per vaginam, the broad ligaments being ligatured with catgut. 
The bleeding was inconsiderable throughout. Perfect recovery fol- 
lowed. 

The author strongly commends the procedures followed as the most 
suitable methods of dealing with cases of carcinoma uteri complicating 
pregnancy. 

Allerthum^ reports a case of vaginal extirpation of a carcinomatous 
uterus in the sixth month of pregnancy, operated on by Hegar. 

The disease was limited chiefly to the posterior positions of the portio 
and the cervical canal. At first an attempt was made to remove the 
uterus and its contents entire, but their great bulk did not allow of 
such a proceeding. The anterior lip of the cervix was therefore pulled 
down as far as possible, and (the previous manoeuvres having freed the 
uterus from the bladder in front and the bases of the broad ligaments 
laterally) the anterior wall of the body of the uterus was opened by a 
vertical incision, four inches in length, extending upward from the os 
internum ; the cervix itself was left intact, in order that the disease 
might be interfered with as little as possible. The liquor amnii was 
drained off, and then it was discovered that the incision ran directly on 
to the placenta, which was situated on the anterior wall. It was stripped 
off, removed, and the foetus then extracted. The uterus sank of its 
own accord deeply into the pelvis, and its remaining attachments were 
easily ligated and divided. The vaginal wound was closed by catgut 
button sutures, which included the stumps of the broad ligaments. The 
patient made a good recovery. 

Fritsch'' has twice performed the abdominal total extirpation of the 
pregnant uterus, at term, with favorable results ; but he stigmatizes the 
opemtion as " right difficult, bloody and prolonged," and complains that 

» Centnilblatt fur (iyniikologie, 1897, No. 27. ^ Ibid., 1898, No. 1. . 
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in spite of the triumph of technique the patients died within a year. 
This he attributes to the difficulty of seeing exactly what one is doing, 
and the consequent necessity for feeling one's way through the opera- 
tion, with the hope that healthy and not diseased tissues are being cut 
through. Fritsch had previously removed per vagiiuim, with difficulty, 
a septic uterus during the second week of the puerperium, and he some- 
what feared the size of the full-term uterus in dealing with it by the 
same route. However, he reports a case which demonstrates his suc- 
cess. A woman, married since 1881, age not given, who had always 
enjoyed excellent health and had passed through four normal labors, 
became pregnant again in November, 1896. When she came under 
observation she presented the signs and symptoms of carcinoma of • the 
portio, plus those of pregnancy. The disease was limited to the portio, 
involving all of it except a small area on the posterior lip. Fritsch 
decided to perform abdominal extirpation on the day following that on 
which his examination was made (June 26, 1897). During the night, 
however, labor pains came on. When Fritsch examined he found the 
OS dilated to 6 cm. He cut through the healthy posterior part of the 
cervix with scissors, applied forceps, and delivered a living child. The 
patient was then anaesthetized, and her uterus forthwith removed per 
vaginam. Recovery ensued, and there has been as yet no recurrence. 

Fritsch lays stress on the opening up of the uterus by incisions if neces- 
sary — the procedure named by Duhrssen " vaginal Csesarean section " 
— ^and the delivery of the child by forceps or version. The placenta 
must be removed, otherwise the uterus will be large and give trouble 
in the subsequent hysterectomy. 

The success of the operation in this case inspires Fritsch to declare 
that " abdominal extirpation should no longer be carried out in such 
cases — not even Csesarean section or Porro's operation, followed by 
total extirpation from above." He concludes a somewhat dogmatic 
paper by urging that rupture of the parturient uterus should also be 
treated by vaginal extirpation of the whole organ. 

Sciffart^ reports a case of vaginal Ctesarean section for cancer of the 
uterus, followed by immediate removal of the whole uterus. He secured 
a living child, but the mother died the second day after the operation 
from heart failure. Seiffart states that in future he will not immedi- 
ately remove the uterus, except under most favorable conditions — that 
is, a small child, large vagina, and limited extension of the growth. 
In other cases he will deliver the child and postpone the removal of the 
uterus until the woman has regained her strength. 

Appendicitis Complicating Pregnancy. A considerable amount of 

* Centralblatt fur (.Tynakologie, 1898, No. 5. 
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attention has of late been directed to this subject^ and numerous cases 
complicating pregnancy and the puerperal period have been reported. 
Marx^ reports five cases, and considers that, at best, appendicitis is rare 
during pregnancy, though he believes that it occurs with greater fre- 
quency than has heretofore been taught. During pregnancy the enor- 
mous congestion of the entire vulvo-vagino-uterine tract, which is readily 
reflected upon the entire intestinal system, causing, as it does, plethora, 
followed by torpor of the gut with the subsequent marked constipation, 
plainly acts as an exciting cause of appendicitis. 

Bue' finds that the gravity of appendicitis is considerably increased 
when complicated by pregnancy. Various circumstances in pregnancy 
tend to light up acute mischief in a quiescent but previously inflamed 
appendix. These are the ifrequent constipation of pr^nancy, mechani- 
cal disturbance of the parts due to growth of the pregnant uterus, and 
congestion of the pelvic organs. One author quoted estimates the mor- 
tality of appendicitis during pregnancy at 31.2 per cent., and that of 
appendicitis in general at 12.8 per cent. 

M. Pinard^ relates a case under his own observation, and furnishes, 
also, a table of cases recorded up to the present time. 

The patient, aged twenty-five years, was six months pregnant when 
she was seized with the typical symptoms of acute perforative appendi- 
citis. Signs of general peritonitis rapidly ensued. S^gond made an 
incision over the caDcal region in the usual way. Pus was found free in 
the peritoneal cavity, surrounding the uterus and extending into the 
left iliac fossa. A similar incision was, therefore, made on the left side, 
seropurulent fluid being evacuated in large quantity. The peritoneal 
cavity was flushed out and gauze drains inserted. The same morning 
premature labor came on, the foetus being expelled naturally. The 
patient, however, died within twelve hours. Post-mortem two perfora- 
tions were found in the appendix, and the uterus was surrounded by 
numerous recent adhesions. The blood of the foetus was cultivated, 
and furnished pure cultures of bacillus coli commune, and it may be 
fairly assumed that this organism was the cause of the fatal peritonitis, 
although cultures were not made from the maternal tissues. 

An analysis of forty-five cases showed the gravity of appendicitis 
complicating pregnancy. Of these thirty were operated upon, giving a 
maternal mortality of 33 per cent, and an infantile mortality of 36 per 
cent. Fifteen cases were not operated upon ; of thase two mothers 
died, giving a mortality for mother and child of 13 per cent. 

In some instances appendicitis has occurred in the early months of 

' American Journal of ObstetricK, August, 1898. 
'' La Medicine Modeme, March 12, 1898. 
' Annales de Gynecologie, April, 1898. 
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pregnancy ; in others it lias arisen at the en I of the puerperal period. 
If it occurs before the end of pr^nancy^ the expulsion of the foetus is 
the rule. 

The child is often bom dead, or dies in a few days with signs of 
septicaemia, probably due to infection by the bacillus coli commune. 
All the types of appendicitis have been met with during pr^nancy, 
and the diagnosis may at times be very difficult. 

Treatment. With r^ard to treatment, the literature of this dis- 
ease indicates that operation should be undertaken earlier even than in 
cases where pregnancy does not exist. 

The Treatment of Betrodisplacement and Incarceration of the 
Pregnant Uterus. In cases of retroflexion of the gravid uterus, with 
incarceration, the usual treatment is either to replace the uterus or, that 
being impossible, to empty it, and so save the life of the mother. 
Mann,* however, recommends that if it is impossible to replace the 
uterus, the abdomen should be opened and the fundus pulled up by 
the hand introduced behind it. If the uterus be so large as to com- 
pletely fill the pelvis, efforts at replacement through the vagina will 
fail, because when it is pushed up nothing can enter from above to take 
its place, and when the pressure is withdrawn from below atmospheric 
pressure forces the uterus down to its old false position. This occurs 
even in the knee-elbow position. Furthermore, when pregnancy exists 
with adhesions reposition may be impossible imtil the adhesions are 
broken down by the hand on the inside. 

The author relates two cases where he performed this operation, and 
in one, which was traced, subsequent pregnancy and labor were normal. 
In one cjise it was necessary to tap the bladder above the pubes, but this 
did not interfere with the result. 

Dr. Murdoch Cameron, of Glasgow, reported a similar case, with 
good results, in 1896. 

France^ reports the case from the University Clinic of Halle of a 
girl, aged eighteen years, who entered the clinic, stating that she had 
always been healthy, but of late had suffered with incontinence of urine 
and swelling of the legs. The abdomen was distended and painful 
labor pains were present, and during the pains the vulva and anus 
were distended. The vagina was occupied by a tumor and barely 
admitted the finger. Above the symphysis the feet and breech were 
felt. The cervix and os could not be found. The case was diagnosti- 
cated as pregnancy of the seventh month, complicated by a tumor, prob- 
ably dermoid, located in Douglas' pouch and obstructing the pelvis. 
Fcptal heart-sounds were not heard. As an attempt to push the tumor 

* American Journal of ObntetricH, July, ISDH. 
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out of the pelvis under chloroform anesthesia was unsuccessful, it was 
punctured with a trocar. A whitish, grumous liquid wjis brought to 
light, which was thought to originate from a dermoid. After this lapar- 
otomy was decided upon, and it was then found that the presumed 
tumor was nothing else but the incarcerated pregnant uterus. The dead 
child was extracted by the feet, and an opening behind the ear showed 
where the trocar had entered, and that the whitish material was foetal 
brain matter. The uterine opening was closed by suture. The woman 
recovered. 

Duhrssen,^ speaking of the controversy between Ahlfeld and Zweifel 
in regard to the treatment of the incarcerated, retroflexed, pregnant 
uterus, reiterates his opinion that the methods advocated by Zweifel, of 
producing artificial abortion, should be used in a majority of cases. He 
believes that the attempt to replace the uterus entails danger to the 
mother, and that Ahlfeld's method of frequent catheterization and wear- 
ing of the ring-pessary is ineffectual. 

Pregnancy following Ventrofixation and Alexander's Operation. 
Out of the 111 cases collected by Smith,^ pregnancy took place in six. 
In three, pregnancy and labor were perfectly normal ; one woman had 
pain and elevation of temperature for two or three weeks before deliv- 
ery, but a perfectly normal confinement ; another had a normal confine- 
ment, but the child was dead, while the remainder miscarried at the 
seventh month. Out of a large number of collected cases where the 
uterus was firmly attached to the abdominal wall, and pregnancy fol- 
lowed, trouble of some kind took place in 30 per cent, of the cases, 
either pain, miscarriage, or difficult labor requiring interference. In 
the other 70 per cent, labor was normal, without other inconvenience 
than a dragging pain in about half of them. Where the uterus was 
attached to the parietal peritoneum a few relapses occurred, but the 
patients were free from pain during pregnancy, and the labors were less 
tedious and did not require serious interference. 

Out of a large number of cases of pregnancy following Alexander's 
operation, in no case was the pr^nancy or labor unfavorably influ- 
enced, and as the results of this operation are so good, the author sug- 
gests that in cases where there are adhesions these should be broken 
down through a small medium incision, and then the round ligaments 
should be shortened by Alexander's method, after which the abdomen 
should be closed. 

Pregnancy and Labor in Oases in which Amputation of the 
Oervix has been Performed. Auderbert* reviews the histories of six- 

^ Centralblatt fur Gjnakologie, November 28, 1898. 
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teen cases in which amputation of the cervix had been performed pre- 
viously. He finds that the condition which remains after this operation 
influences pregnancy and labor in a very marked way. 

These sixteen patients had twenty-two pr^nancies^ and but five of 
these went to full term. As to the length of labor, it was often pro- 
longed by premature rupture of the membranes. Labor varied from 
twelve to twenty hours in length. A considerable number of abnormal 
presentations was also noticed in these cases, among them three shoulder 
presentations. The foetal mortality was 5 per cent. Interference was 
necessary more often than usual, to secure complete termination of 
labor. 

In caring for these patients during pregnancy every precaution must 
be taken not to excite uterine contractions and bring about premature 
rupture of the membranes. When labor has actually begun, dilatation 
may be shortened by using elastic bags, or by the hand, or by making 
multiple incisions if necessary. 

ACCIDENTS IN LABOR. 

Placenta Prsvia. Lawson Tait^ conmients on the great danger to 
mother and child in cases of placenta prsevia, and considers that in view 
of the high mortality the removal of the uterus is justifiable in some 
cases. He relates an instance in which alarming bleeding was present 
from this cause, and, reiasoning from the results following coeliohyster- 
ectomy, that the operation would save the child and the mother, and 
that it would relieve her of the perpetual misery and risk in which she 
had been living for years, the Tait-Porro operation was performed, a 
fine female child was born alive, and the mother made an excellent 
recovery. 

Air Embolism following Placenta Pilevia. Zorn^ reports 
the case of a Xll-para, to whom he was called on account of hemor- 
rhage occurring at or near full term. Vaginal examination showed the 
OS nearly fully dilated and the lower uterine segment occupied by the 
placenta, slight labor pains, and the head above the inlet. Podalic 
version after perforation of the placenta, careful extraction and removal 
of the placenta, were accompanied by only slight loss of blood. The 
patient's condition was good until three hours post-partum, when symp- 
toms of collapse suddenly appeared. Improvement followed the admin- 
istration of stimulants. Collapse reappeared twice at short intervals, 
and, in spite of proper medication, the woman perished about four hours 
post-partum. The subsequent post-mortem demonstrated the absence 
of any injuries to the genital tract. The uterine vessels and also the 

» Lancet, Febmary 11, 1899. « Munch, med. Woch., 1898, No. 18. 
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right heart showed the presence of large quantities of air, and in the 
absence of other pathological changes the diagnosis of the case as air 
embolism appears justified. These cases are exceedingly rare, as Zorn 
found only five others in literature. 

Accidental • Hemorrhage. Dreier^ reports five cases of premature 
detachment of the normal placenta, with one maternal death and the 
death of all the children. Contrary to the observation of most authors, 
he states that in none of his cases was albuminuria present. He con- 
siders endometritis the most important etiological factor. Such a con- 
dition results in degenerative changes of the uterine vessels, which con- 
sequently easily tear, forming a post-plaoental hemorrhage. Dreier 
advises rapid evacuation of the uterus. 

Schwarzwaeller^ reports a case of accidental hemorrhage in a multi- 
para, aged thirty-five years, about eight months pregnant. Without 
any warning the patient was seized with an attack of syncope, which 
repeated itself two hours later, this time accompanied by vomiting. 
Soon after this there was slight flowing, and the patient complained of 
great abdominal distention. Labor pains were absent. The face and 
also the visible mucous membranes were pale, and the patient had the 
expression as if suffering from a very acute anaemia. The pulse was 
rapid and small ; the foetal heart-sounds could not be heard. The 
cervix was not dilated, but admitted two fingers. The membranes were 
ruptured, and after podalic version a dead foetus was slowly extracted. 
Delivery of the child was followed immediately by the expulsion of the 
placenta and large quantities of fluid and coagulated blood. Attempts 
to arrest the very severe bleeding by means of tampons and hot irriga- 
tion, also manual compression, utterly failed, and the patient died shortly 
after the delivery of the foetus. In such desperate cases he believes it 
is permissible, as a last resort, to invert the uterus and arrest the bleed- 
ing through constriction of the cervix. 

Bnpture of the Uterus. In the Clinical Report of the Rotunda 
HospitaP the case of a multipara who received a severe kick in the 
abdomen is reported. Tedious and neglected labor foUow-ed, with 
shoulder presentation and protrusion of the foetal hand. 

On examination the child was found dead, the uterus ruptured and 
tightly contracted. Delivery was accomplished by decapitation. The 
rent in the uterine wall was three inches in length, in the lower seg- 
ment to the right and posterior. A thick plug of iodoform gauze was 
passed through the rent, a hypodermatic injection of ergotin was given , 
and the patient removed to the hospital, where she received aseptic 

» Centralblatt fur Gyniikologie, 1898, No. 18. ' ™<^- 

' Ihiblin Journal of Medical Science, June, 1898. 



384 OBSTETRICS, 

care. The gauzo was removed in twenty-four hours, and the patient 
made an uncomplieated recovery. 

Incomplete Rupture of the Uterus in Placenta PRiF.viA. 
At a meeting of tlie Obstetrical Society of Vienna, Schultze^ re]K)rted 
a case of placenta prsevia in which it was necessary to immediately 
make version to stop a severe and prolonged bleeding. The os and 
cervix would admit but three fingers, but the cervix was very soft and 
the version was readilv made. A half hour afterward the child was 
easily born. A very severe hemorrhage followed the expulsion of the 
child and placenta, and this could not be checked sufficiently early to 
rescue the patient. On examination an incomplete rupture of the 
uterus was found, and also a partial separation of the pubic joint and 
increased mobility of the sacro-iliac joint. The tear in the uterus began 
at the cervix. 

In discussion it was brought out that special danger of uterine 
rupture exists in placenta praevia, because the cervix and lower uterine 
segment are always very greatly softened. 

Instrumental Laceration of the Uterus, in a Pseudo-preg- 
nancy, Necessitating Abdominal Section. Von Gu^rard'^ records 
an interesting case. The patient was twenty-seven years of age, and 
presumably in her second pregnancy. Her condition was such as to 
indicate the necessity for the performance of Ceesarean section unless 
labor could be terminated promptly by other means. Two years before 
the patient had passed through a normal labor and puerperium. The 
last menstruation had taken place nine months previously, and the first 
foetal movements had been noted at the beginning of the fifth month of 
pregnancy. The attendant having found her in an urgent condition, 
had rather forcibly introduced a bougie into the uterus to institute labor. 
Tlie patient at once suffered from sever labor pains, which continued 
for two days, and were aggravated by every movement. When seen by 
von Gu^rard her temperature was 39.1° C. and her pulse 120. The 
abdomen yielded what appeared to be fluctuation, and was much dis- 
tended. There was no swelling of the legs or eyelids. The vagina 
presented the appearances of a normal pregnancy, being soft and succu- 
lent. The cervix was hard and badly torn, and markedly projecting 
into the vagina. There was no marked lividity of the vaginal mucosa. 
In order to clear the diagnosis a sound was next introduced into the 
uterus. It did not meet with the usual degree of resistance, but passed 
for an indefinite distance, and yielded the characteristic sensation expe- 
rienced in the presence of uterine perforation. Abdominal section 
revealed on the left side of the uterus a ragged tear surrounded by an 

' C^ntralblatt fur Gynnkologie, 1898, No. 19. 
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area of pelvic inflammation. The tissues were glued together by in- 
flammatory exudate, which, when examined microscopically, disclosed 
the presence of tubercle bacilli. The fluctuation was explained by the 
presence of ascitic fluid. The operation was well borne, and the patient 
left her bed on the sixteenth day. The perforation had occurred when 
the first instrument had been passed, and resulted from a morbid 
softening of the uterine tissue, a sequel of an old localized tuberculous 
process in the pelvic tissues. 

Rupture of the Uterus during Unobhtructfed Labor. In the 
Traiviaciions of the ObsMrieal Society of London ^^ Dakin reports the 
case of a woman in her eleventh labor, aged forty years, who had a 
normal pelvis and whose child was in the normal position. Former 
labors had been normal, and there was no history of acute disease, 
although the patient was not well nourished. The woman had some 
sharp pains, followed by slight bleeding. The membranes ruptured 
and the os dilated completely. As the patient was pale and had a pulse 
of 100, she was delivered easily by forceps of a dead child. Efforts 
made to express the placenta were unsuccessful. The physician, who 
introduced the hand, found above the external os a rent on the right 
side and the placenta half-way through it. He extricated the placenta, 
and then severe collapse occurred, in which the patient died. 

On autopsy the abdomen was found to be full of blood. The uterus 
Wiis well contracted. The tear extended from a point a little above the 
internal os and three-quarters of an inch below the retraction ring to a 
point between the right tube and round ligament. The tear was at first 
almost horizontal, then oblique, and then verti«il. The placental site 
was torn through by the rupture. A microscopical study of the muscle 
fibres showed them to be fatty and abnormally friable. 

Treatment. Robson^ advocates the use of gauze packing in cases 
of uterine rupture. The edges of the laceration should be held apart 
by an assistant, and after curetting and washing out the fundus of the 
uterus, and compressing the abdomen so as to force all the free blood 
possible out, the laceration should be packed very thoroughly with 
long strips of iodoform gauze, the packing filling, if need be, Douglas' 
pouch as well as the whole of the laceration and the upper part of the 
vagina. A firm pad should then be applietl above the pubes, and be 
kept in place by an abdominal bandage. The packing should be 
changed on the third day, and after that every second day. 

Rupture of the Symphysis Pubis During Labor. This is of espe- 
cial interest in the light of modern symphysiotomy, as it seems to show 
how nature \vould terminate a case of obstructed labor. Lee' reports 

^ Vol. xl., part 1. ^ Practitioner, July, 1898. 
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two cases. In tlie first there was found, on examination after delivery, 
during which the jmtient suffered great pain, referred to the pubis and 
the region of the left sacro-iliac joint, great tenderness over the symphy- 
sis, and on deep pressure an indefinite groove. A tight binder was first 
applied, later a frame that could be elevated from the bed to enable the 
woman to attend to urination, etc. At the end of the seventh week the 
patient walked nejirly as well as before labor, and a little later had 
nothing to complain of. In the second c>ase, a multipara, in which 
podalic version hiul been performed, three weeks after labor there was 
great pain and tenderness over the pubis, with a hard, dense, fluctu- 
ating tumor, extending nearly to the navel. The temperature was 
104° F., the pulse between 100 and 110. Operation revealed a large 
abscess around the pelvic joint, the ends of the symphysis being three- 
quarters of an inch apart and much eroded. Examination of the pus 
showed a pure culture of streptococcus pyogenes. 

Ahlfeld collected 100 cases of rupture of the symphysis pubis up to 
1876. 

The Trkatment of the fracture, if determined after labor, may 
consist of a pelvic binder improvised with a roller towel, if the patient 
can tolerate the restriction ; immobilization of the pelvis by adhesive 
straps, plaster, etc., such as are used by symphysiotomists ; or a frame 
may be used, arranged with a suspension-apparatus, so that the patient 
cm be raised from bed. For obstinate ciises the joint might be wired 
or nailed together or resected. 

Inyersion of the Uterus. On this mre condition little has been 
presented in the line of symptomatology^ or diagnosis. Kiistner's opera- 
tive method of reduction, described below, has been several times tried, 
and with success, even during the puerperium. Perlis^ insists that in 
acute cases the danger is death from hemorrhage, two out of three 
cases dying within an hour ; the bleeding, therefore, must be stopped 
immediately. Reinversion is the first thing to be tried, and if this does 
not succeed an elastic ligjiture should be tied aroimd the uterus near 
the cervix. He has seen six cases of chronic inversion, but only one 
in the acute condition. This occurred on the third day post-partum, 
and although reinversion under anaesthesia was at once attempted, it did 
not succeed. Yet Cooseman^ reports two cases that were easily re- 
duced manually by the ordinary methods. The two following cases 
show the value of surgical treatment when manual me4ins fail. 

F. A. Kehrer^ reports an interesting case in a primipara. The pla- 
centa wiis pulled out by means of the umbilical cord by a midwife, and 
a tumor appeared with alarming hemorrhage. The jihysician who w^as 
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called after twenty-four hours, like the midwife, failtnl to recognize the 
condition and ordered htemostatic agents and put a ring around the tumor. 
In Kehrer's clinic, a couple of weeks later, an inversion of the uterus was 
diagnosticated. The reposition, after Sims, with narcosis, did not succeed, 
and Kehrer therefore made a median long incision in the uterus through 
the anterior wall from the external os to the middle of the body. He 
then pressed the fundus from behind and below through the wound, 
which in a great measure succeeded, and while an assistant held the 
fundus in its place the wound was stitched with catgut stitches from 
the fundus toward the os. After about half was closed he succeeded in 
pushing the fundus entirely through the wound into the abdominal 
cavity. The rest of the wound was stitched from inside the cavity of 
the uterus and the uterus was tamponed with gauze. The patient 
recovered. 

Switalski^ describes a case of total inversion of the uterus after an 
abortion, which occurred in a thirty-six-year-old IV-para. The last 
child had been born three years before. The previous year she had 
aborted at the fifth month, great hemorrhage following, and the placenta 
coming away only after several hours. From this time she had re- 
peated hemorrhages, so that she went for a few weeks into the hospital. 
There total inversion was diagnosticated, and since reposition was unsuc- 
cessful she went to the Cracow clinic. The tumor was met with an 
inch or two within the vaginal canal. The cervix was 12 mm. long, its 
walls strikingly thin, and the external os measured 2.5 cm. in diameter. 
With the speculum the mucous membrane of the inverted uterus was 
seen to be irregularly red, with many small superficial extravasations of 
blood, giving it a marbled appearance. Under chloroform narcosis, 
after fixation of the cervix by means of Muzeux's forceps, reinversion 
was carefully attempted after Kiwisch\s method, also Emmet's. This 
was not only in vain, but the attempts resulted in tearing the anterior 
wall of the cervix and loosening the bladder from the uterus to the 
vesico-uterine plica. After this operative reinversion was tried, done 
according to Kustner's method. An incision was made in the posterior 
fornix, and Douglas' pouch was opened ; then a long incision on the 
posterior wall of the uterus in the median line was made, which ex- 
tended to within 2 cm. of the external os. Hemorrhage was slight, 
only one spurting vessel being tied. The uterus was now easily rein- 
verted, after which it was brought through the posterior fornix into the 
vagina and its posterior wall sutured in stages, the peritoneum being 
stitched with Lembert sutures. The uterus was replaced in its proper 
position and the wound in the posterior fornix stitched. The patient 
left the hospital two weeks later, cured. 

1 C^ntralblatt fiir Gynakologie, 1898, No. 3. 



388 OBSTETRWS, 

BAOTEBIOL007 OF THE VAGINA. 

The bacteriology of the pregnant and puerperal vjigina is a subject 
of first importance, deciding as it docs the nature of the treatment to 
be adopted in every case of labor, in view of the possibility of auto- 
infection and the necessity of prophylactic antiseptic vaginal douches. 
Williams outlines the work alresidy done, reviewing the whole of the 
literature of this subject, beginning with Gonner's paper in 1887. In 
the examination of the vaginal secretion of thirty-two pregnant women, 
Gonner found that it did not contain the pathogenic micro-organisms 
which are usually found in puerperal infection, and concluded that auto- 
infection was not possible and that vaginal antiseptic douches were not 
necessary. In the same year Doderlcin found that the pyogenic organ- 
isms — both staphylococci and streptococci — were prasent in the lochia. 
He therefore concluded that auto-infection was possible, and that prophy- 
lactic vaginal douches were urgently indicated. 

Thus there were then, as now, two classes of observers whose results 
were absolutely contradictory. Results confirmatory of both these 
views were published frequently from this time on, but in 1892, Doder- 
lein bid fair to reconcile previous conflicting statements in his mono- 
graph on " Vaginal Secretion." He distinguishes two varieties of secre- 
tion — normal and abnormal — ^thc former sterile, whilst the latter often 
contains various pyogenic organisms, the streptococcus being the most 
common. Results obtained by Williams and by Burckhardt tended to 
confirm Doderlein's views, but in 1894 Kronig arrived at diametrically 
opposite conclusions, stating that " The vaginal secretion of pregnant 
women who have not been examined, no matter whether normal, patho- 
logical, or highly pathological, never contains organisms which grow 
aerobically upon the ordinary media at the body temperature, except 
yeasts and gonococci, and therefore never contains septic bac^teria. The 
vagina of every pregnant woman who has not been examined is, there- 
fore, aseptic." He believed that Doderlein's conception of normal 
and abnormal secretion was erroneous, and that the pathogenic organ- 
isms found by Doderlcin, Burckhardt, and others had been intro- 
duced into the vagina by their own manipulations. Kronig also 
demonstrated that the vaginal secretion possesses a marked bacterial 
power, destroying pathogenic organisms when introduced into the 
vagina, and stated that we may consider the vagina of a pregnant 
woman aseptic if >ve are sure that two or three days have elapsed since 
she was touched. This bactericidal action of the vaginal secretion 
Kronig considered to be due to : (1) Chemical substances in the secre- 
tion, perhaps acid ; (2) the antagonism between the vaginal and im- 
ported bacteria ; (3) phagocytic action, and (4) the lack of oxygen. 
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Later investigators, including Doderlein, Walthard, Vahle, Winter, 
and Kottmann, have found streptococci and other pathogenic bacteria 
often present. Kronig considers that the positive results thus obtained 
were due to bacteria being carried into the vagina from the vulva in 
collecting the secretion, and employs in order to prevent this a double 
tube invented by Menge. In his late investigations^ on ninety-two 
cases, Williams took advantage of this double tube, with the result that 
he contradicted his own work of 1893 and goes over to the minority 
with Kronig, to say that there are no pathogenic germs in the vagina 
(except gonococci) whether the secretion be normal or abnormal. In 
each case the character of the secretion obtained was noted, and cover- 
slips were made, along with inoculations on agar, acid agar, glucose 
agar, and blood-serum. The agar plates were found absolutely sterile 
in 59 per cent, of the cases, except for yeast colonies on some of them, 
while various bacteria were obtained in 41 per cent. Out of the ninety- 
two cases examined, cocci were found in twelve (excepting the gono- 
cocci, which were found in four), six of which grew on agar plates whilst 
the rest grew only anaerobically ; and of the twelve there were only 
three which could be considered as pyogenic, namely, the staphylococcus 
epidermidis albus in two cases, and a strictly anaerobic streptococcus. 
The vaginal bacillus of Doderlein was cultivated in twenty-eight cases, 
and in eighteen other cases a closely related bacillus. In eleven cases 
a short, thick aerobic non-pathogenic bacillus was found ; in three cases 
gas-producing aerobic bacilli, one of which belongs to the colon bacillus 
group, the other two being unidentified. A bacillus corresponding to 
the bacilliLS enteritidis of Giirtner and to the bacillus subtilis was each 
cultivated in one case. Yeasts were found in twenty-six cases. Anae- 
robic bacilli of various descriptions were also found in fifteen cases. 

This interesting paper concludes thus : "As the result of our work, 
we would say that the vaginal secretion does not contain pyogenic cocci, 
and, therefore, cannot afford the slightest support for the doctrine of 
auto-infection as far as tliey are concerned, and we are unable to find 
any evidence of auto-infection from other bacteria in any of our puer- 
peral cases. But the finding of a pathogenic gas-producing bacillus in 
the vaginal secretion of a pregnant woman who had not been examined 
would appear to indiaite that in rare instances it may be possible for 
some of the various bacilli which are found in the vagina to give rise to 
an infection without the aid of external agencies. Such infections did 
not occur in our cases, and possibly may never occur ; but until we 
shall have devised means for isolating and studying the various organ- 
isms which we can see in cover-slip preparations, but cannot cultivate, 
we shall not be able to deny positively the possibility of auto-infection 

* American Journal of Obstetrics, 1898, vol. xxxviii., No. 4. 
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from such sources, but, at tlie same time, we win absolutely deny tlie 
presence of pyogenic cocci in the vaginal secretion of pregnant women, 
and assert positively that none of the usual forms of puerperal infec- 
tion can be due to auto-infection. Such being the case, the prophylactic 
vaginal douche should be discarded as useless, and probably as injurious, 
as has been shown by Kronig from the experimental and by Ijeoi>old 
and Mermann from the clinical point of view. Conclusions : 1. We 
agree with Kronig, that the vaginal secretion of pregnant women does 
not contain the usual pyogenic cocci, having found the staphylococcus 
epidermidis albus only twice in ninety-two cases, but never the strep- 
tococcus pyogenes or the staphylococcus aureus or albus. 

2. The discrepancy in the results of the various investigators is due 
to the technique by which the secretion is obtained. 

3. As the vagina does not contain pyogenic cocci, auto-infection with 
them is impossible ; and when they are found they have been intro- 
duced from without. 

4. The gonococcus is occ^isionally found in the vaginal secretion, and 
during the puerperium may extend into the uterus and tubes. 

5. It is possible, but not yet demonstrated, in very rare instances 
that the vagina may contain bacteria which may give rise to saprsemia 
and putrefactive endometritis by auto-infection. 

6. Death from puerperal infection is always due to infection from 
without, and is usually due to neglect of aseptic precautions on the 
part of the physician and nurse. 

7. Puerperal infection is to be avoided by limiting vaginal examina- 
tions as much as possible and cultivating external palpation. When 
vaginal examinations are to be made, the external genitalia should be 
cjirefully cleiinsed and disinfected and the hands rendered as aseptic as 
if for a laparotomy. Vaginal douches are not necessary, and are prob- 
ably harmful. 

To prove this second conclusion — namely, that the discrepancy of the 
various investigatoi's was due, on tlie part of tliose who found patho- 
genic micro-organisms, to faulty technique — Williams instituted* a 
second series of investigations on twenty-five pregnant women who 
had not been previously examined. He removed, with a platinum 
wire, some of tlie secretion from the margins of the hymen and the 
inner surface of the labia minora, then took some secretion with 
Menge's tube, and immediately afterward introduced a sterile glass 
siKJculum into the vagina and obtained the secretion from portions of 
the vaginal wall which apparently had not come in contact with the 
specuhini. Staphylococci were obtained from the vulvar secretion in 

• American Journal of Obstetrics, 1898, vol. xxxviii., No. 6. 
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00 per cent, of the cases, in the specuhim secretion in 40 per cent., and 
were uniformly absent from the Menge's tube secretion. 

Though this work of Williams, esj^ecially in conjunction with that 
of Kronig and Menge, gives but a small margin for those who believe 
in the possibility of auto-infection, Ahlfeld* distinguishes eight ways 
in which it may be brought about. By : 1. Spontaneous wounds of the 
organs (rupture of uterus or wall of the vagina). 2. Deep cervical tears. 
3. Prolongation of the expulsion period (especially in narrow pelvis or 
faulty position of the fcetus). 4. Retention of parts of the placenta. 
5. Formation of placental polyps. 6. Retention of chorion or decidual 
fragments (usually only a slight rise of temperature). 7. Wandering 
of germs from the vagina into the uterus in the course of the puerperium 
in cases of subinvolution and dilatation of the lower uterine segment. 
8. Peritonitis or parametritis during the puerperium from pre-existing 
abscesses (principally gonorrhoea! processes). 

Kottmann,^ who found pathogenic germs in the vagina of pregnant 
women, was able to cultivate after a time the anaerobic organisms found 
aerobically, and likewise succeeded in making non-virulent ones viru- 
lent. And Halle' claims that some of the anaerobic germs found by 
himself under similar circumstances were pathogenic. Burckhardt^ did 
some work from another side. He examined the uterine secretion taken 
from cases having a normal labor and puerperium, eleven or twelve 
days post-partum, and found bacteria in thirteen out of fourteen cases, 
though they were usually saprophytes ; but in three cases he found 
staphylococci and streptococci. 

THE PUEBPEBIUM. 

The Pulse. The slowing of the pulse noticed during the puerperium 
has been set down for some time as physiological during that j>eriod, 
but HeiP denies this, and says : " Since Blot's paper before the Paris 
Academy in 1863 a physiological slowness of the pulse during the puer- 
perium has been spoken of." According to Ohlshausen, 47 per cent, of 
puerperal women show some slowness of the pulse. After a " few ex- 
aminations " he (Ohlshausen) said that frequently during pregnancy a 
slowness was observed. Heil counted among 100 women in the Heidel- 
berg clinic with slight jkjI vie and genito-urinary disease, 49 with a pulse 
under 65, and even 60 occurred several times. Under the same condi- 
tions, he counted the pulse of 100 women during pregnancy and the 

> OntralblattfiirGynakologie, 181KS, No. 80. 

'^ AiX'hiv f. (K'li., 1S98, vol. Iv., Hefl 3. =' These do PariH, 189S. 

• Ontralblatt fiir (iyniikologie, 1898, No. 26. 

* Archiv fur Gyn., 1898, Band Ivi., Heft 2, 
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puerperium. During pregnancy a pulse of 48 was observwl twi(?o, 
during the puerperium, 45 once and 48 once. The percentages of the 
whole were : During pregnancy under 60, 11.45 per cent. ; during 
pregnancy under 65, 24.45 per cent. ; during pregnancy under 75, 60.8 
per cent. ; during puerperium, within the first ten days, under 65, 18.1 
per cent. 

Therefore, under ^b was observed more frequently during pregnancy 
than on any day of the puerperium. Only in twelve cases, or 12 per 
cent., was the average pulse count more than ten beats less than during 
pregnancy. 

The Proper Time for Rising Post-partum. Brutzer^ discusses this 
subject in a comprehensive article. He claims that it is only a precon- 
ceived prejudice which says that early rising from the bed predisposes 
to retroflexion, prolapse, emboli, etc. In Kiistner's clinic, at Breslau, 
experiments to disprove this were made on 974 w^omen. Of these, 599 
arose between the second and fifth day, 233 between the fifth and tenth 
day, the remainder after this time. He concludes that early leaving 
the bed does not injure ; does not cause the temperature to rise ; that 
the pulse is but slightly hastened ; that bowel movements usually result 
earlier ; that retroflexion is not found more frequently ; that the gen- 
eral health and appetite are better, and, therefore, the decrease in weight 
less. He found that rising on the second day was followed by no bad 
results, and recommends that in a normal course to the fifth day, with- 
out complications (perineal tears, etc.), the patient should be allowed to 
rise on that day, the physician watching her for the next couple of days. 
Kronig^ believes it worth while to try this plan of allowing the patient 
to leave her bed on the third day, in order to see if there will be less 
late hemorrhage and late fever, the causes of which are not always clear. 

finbinvolntioil. Knapp' treated twelve cases of delayed involution 
by curettemeut. They were cases in which no membrane had been left 
behind and in which no cause (fever, operative delivery, non-activity 
of the breasts, or general disturbances of nutrition) could be seen. He 
did the curettcment if, on the seventh or eighth day, the fundus was 
still midway between the umbilicus and pubes. To determine this com- 
bined examination was done, since the external examination alone, as 
well as sounding, may sometimes mislead one. Four or five days after 
the curettement the uterus could never be recognized above the sym- 
physis, and the patients were allowed to leave the hospital twelve or 
thirteen days post-partum. By conservative treatment — namely, waiting 

^ ZeitHchr. f. (ieburts. \\ (xvn., Band xxxvii., Heft 3. 

* Ges<4lsck f. Cieb. zii Leipzig, January 17, 181)8 ; (Vntralblatt fiir (tyniikolgie, 1898, 
No. 30. 
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— the iuvolution would have kept them a much longer time iu the 
hospital. He recommends curettement in subinvolution, even when no 
placental tissue or membrane remains behind. Pincus* recommends for 
subinvolution vaporization of the uterus by steam at 102° F. for one- 
quarter to one-half minute. 

Puerperal Infection. Much has recently been written on the signifi- 
cation of the term puerperal fever — a term that should be discarded for 
" puerperal infection." In its widest signification puerperal fever is 
taken to mean any fever occurring during the pueq>eral period, no 
matter what the etiology. Looking at it from this aspect, Williams 
called different series of his cjises puerperal fever when the temperature 
rose once or oftener to 101.4° F., and throughout Europe about the 
same standard is given. But lately this broad definition has led to con- 
siderable confusion, especially in several parts of Germany, where cases 
of puerperal fever must be reported to the police and certain restrictions 
be placed on the doctor and midwife. Bumm^ and Ohlshausen* contend 
that only such cases ought to be so designated as are actually caused by 
the known pathogenic micro-organisms that ordinarily bring about the 
sepsis. These would include the streptococcus, staphylococcus, bacillus 
coli communis, and possibly sometimes the pneumococcus. There would 
be excluded the micro-organisms of diphtheria, tetanus, and gonorrhoea 
though they, too, occasionally give rise to fever and even a condition 
of general sepsis when invasion has occurred through the genital tract. 
This would likewise differentiate pure sepsis from putrid intoxication 
and limit the signification of puerperal fever to the former. " But " 
Bumm asks, " how are we to differentiate the two conditions ? In the 
hospital the microscope is at hand, and can be used, but country prac- 
titioners are not always so provided.'' Yet he insists even they can 
recognize the different conditions if a close examination be made. 
There is no difference between the puerperal wound and wounds on 
other parts of the body. Non-infected wounds present a goo<l appear- 
ance in spite of the fact that the lochial secretion mav be offensive, the 
base being red, the surrounding tissues neither swollen nor changed. 
Infected wounds show a grayish-white, unhealthy looking membrane, 
which may be grayish or brown if there is also decomposition going on. 
If the tips of the portio are drawn apart, this membrane can be seen in 
the side tears and on the cervical mucous membrane, and one can con- 
clude* the same condition to be present on the mucous membrane of the 
uterus. But Ohlshausen denies this — that the two conditions can be 
diagnosed by the naked eye, by the appearance of the mucous meui^ 
brane of the uterus — ^and, moreover, it is not ])ossible in private prae.tio.,^v 

' ( enti-alblati fiir Gvnftkologic, 1898, No. 10. 
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to put every patient with a slight fever across the bed for a visual ex- 
amination. He, therefore, believes that the question stands at its origi- 
nal place, and although we ought to make a differentiation between the 
light and the severe cases, and between putrid intoxication and sepsis, 
we are as yet in many cases practically unable to do so. Bumm then 
suggests that puerperal fever be put into the hands of the Board of 
Health, like diphtheria and tuberculosis, in order to have the secretion 
examined for septic germs. 

Finally, the very term puerperal fever may be questioned, because 
there are cases of puerperal sepsis accompanied by a subnormal tempera- 
ture. Harding^ reports a case in which two thermometers were em- 
ployed to prevent errors, as follows : Three days after the rupture of 
the uterus the patient was delivered with forceps. Before delivery the 
temperature was 96.1^ and the pulse 130. During the following five 
days, until death occurretl, the temperature ranged between 96.1° and 
96.3°, while the pulse rose to 160. 

From the stand-point of pathology, almost every text-book gives a 
different classification, according to the lesions of puerperal infection. 
A late one, by Fehling,^ gives the following : 1. Resorption fever of the 
puerperium, ulcera puerperalia, kolpitis puerperalis. 2. Endometritis 
and metritis puerperalis. 3. Parametritis puerperalis. 4. Peritonitis 
universalis. 5. Pelveoperitonitis circumscripta (perimetritis). 6. Lym- 
phatic form of puerperal fever. 7. Metrophlebitis with thrombophlebitis. 
8. Pyaemia. 9. Endocarditis puerperalis. 10. Puerperal erysipelas. 11. 
Gonorrhoeal diseases of the puerperium. 12. Scarlatina puerperalis. 
13. Tetanus puerperalis. 

Post-mortem, Fehling distinguishes putrid and septic endometritis as 
follows : In the former the mucous membrane of the utenis is necrotic, 
and beneath this is a cellular infiltrated zone 3.5 mm. thick, beyond 
which no micro-organisms are found. In light forms of septic endo- 
metritis the picture may be the same, but in severer forms the cellular 
zone is thin and the micro-organisms have penetrated it. 

The etiology of all the morphological and bacteriological forms 
above mentioned is verv evident. The first and second may be due 
to putrefaction of remains left in the uterus, or non-specific slight 
ulceration, or, finally, to the ordinary micro-organisms, the strepto- 
coccus, the staphylococcus, and the bacillus coli communis ; all the 
others, except the last four forms, which are specific in their nature, 
may be due to any of those micro-organisms. At one time the gravest 
and most fatal cases were attributed always to infection with strepto- 
cocci, while the lighter cases were considered due to staphylococci. At 

' Lancet, July 9, 1S9S. 
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the present time, although this is considered true, as a general rule, it 
is by no means absolute. All manner of light cases have been rejM)rted 
in which streptococci alone, or mixed with staphylococci, were found, 
and many fatal cases have been observed in which only staphylococci 
were present. 

StrCinckmann^ has collected from the literature twentv-four fatal 
cases of pure staphylococcic infection, to which he has added one of his 
own. But besides these two kinds of micro-organisms many others 
have made their appearance in pure culture, to account for serious and 
at times non-serious cases. 

Striinckmann has collected nineteen cases due to the bacillus coli 
communis, three of which ended fatally. 

Williams* gives the following as the cause in a series of cases where 
the temperature went above 101.4° : 

Streptococcus, 8 cases ; staphylococcus, 3 ; colon bacillus, 6 ; gono- 
coccus, 2 ; anaerobic bacilli, 4 ; unidentified anaerobic bacteria, 3 ; 
diphtheria bacilli, 1 case ; bacillus aerogenes capsulatus, 1 ; strepto- 
coccus and colon bacillus, 1; staphylococcus and colon bacillus, 1; 
staphylococcus and streptococcus and typhoid bacillus and unidentified 
anaerobic gas-producing bacillus, 1; cultures and cover-slips negative, 
11 cases. 

This is very similar to the report previously made by Kronig in 200 
cases, the anaerobic bacteria being quite prominent in both tables, 
though the r61e that they play still remains undiscovered. The gono- 
cocci, too, present themselves in about the same proportion in the two 
reports. Besides these organisms many others are found as causes for 
individual cases. Kiihnan^ mentions four undoubted cases due to the 
tetanus bacillus. In one case he thought the infection came from the 
straw of the bed, which he found to contain the organisms. Schuhl* 
mentions three cases due to the pneumococcus. 

Diphtheria of the puerperal genital tract is assuming gradually a more 
prominent place, since ready means of absolute diagnosis have maile 
their appearance. The following, related by Croffi,* is an example of a 
case : Three days after a normal birth the symptoms began with fever 
rising rapidly to 104° F., accompanied by cedema of the vulva and 
vaginal ulceration, the ulcers being covere<l with a white membrane. 
The history showed that the patient had been associating with several 
diphtheria-sick children, and gradual injections up to 70 c.c. diphtheria 

^ Berlin, 1898, S. Karger. 
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antitoxin were given, with the result that the fever decreased, tlie mem- 
brane disappeared, and complete recovery followed. In the membrane 
I^effler's bacilli were found. 

DiACiXOSis. We have as yet no decisive method of finding w^hat 
germs are the cause in an individual case better than by examining the 
lochial discharge, or, best of all, a culture from the uterine mucous mem- 
brane. In severe cases, especially of pyaemia, one would think that a 
culture of the blood might be useful in leading to decisive results, but 
cultures from the blood have not been very satisfactory, and compara- 
tively little has been written on the subject since the more or less con- 
tradictory results of Petruscky^ and Grawitz,* in 1894, The former 
in fourteen cases obtained the streptococcus eight times and the staphylo- 
coccus aureus once, the result being negative in the remaining five cases. 
Grawitz got a negative result in all of a large number of cases except 
three. 

Treatment. Prophylaxis. The prevention and the treatment of 
childbed fever will always be the most important study in obstetrics. 
I^aboratory and clinical investigations are ever adding to our knowledge 
of this subject, and it is gratifying to note that recent bacteriological 
studies are more and more in harmony with bedside observations. In 
obstetric practice, just as in other surgical work, the bewildering and 
irksome technique of the early antiseptic era has steadily given way to 
the clear principles of asepsis. The current year has been especially 
characterized by reports from all quarters that emphasize the necessity 
for abandoning the notion that in the unstinted use of germ-destroying 
solutions puerperal infection might be avoided or successfully treated. 

The prevention of puerperal infection is now thought to be best 
accomplished not by frequent vaginal douches with antiseptic solutions 
but by the application of these three principles of asepsis : (a) For 
vaginal douches the substitution of thorough cleansing of the external 
genital organs, paying especial attention to the labial folds and to the 
vaginal introitus ; (h) limitation, as far as possible, of the number of 
vaginal examinations ; (c) painstaking hand sterilization — the method 
and the time consumed being the same as for the gravest surgical openi- 
tioii. Since the contradictory results obtained by Gonner and Doder- 
lein from their bacteriological studies of the vaginal secretions of preg- 
nant women, eax^.h year hjis shown additional studies by many capable 
investigators, but with results so contradictory that they could not be 
relied upon to determine the real value of routine vaginal douches. In- 
fluenced by the earlier reports of frequent vaginal douches employed 
routinely before and after labor, many men in general practice continue 
their use, and apparently are unaware of the latest conclusions reached 

1 25eitschr. f. Hygiene, 1894, vol. 17. > Charity Annalen, 1894, vol. xix. 
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alike in the laboratory and in the hospital. In his very valuable paper^ 
Williams gives a r6sum6 of the work that has been done. 

From the results with improved technique in bacteriological manipu- 
lations, in order to remove every possible source of contamination, it 
appears that the vaginal douches, before and after labor, are not indi- 
cated, because they are not necessarj^, because they remove the natural 
vaginal secretion which itself has bactericidal powers, and because they 
lessen the vital resistance of the tissues. The statistics of Leopold and 
Hermann, of Goldberg, of Fischel, and of others, of cases treated with 
and without douches, show a morbidity and mortality rate in favor of 
the latter. There are, however, those who yet claim that the clinical 
evidences are too contradictory to finally settle this much disputed ques- 
tion. Kalmus^ says : The vital question in the world of obstetrics at 
present is that of vaginal disinfection. In spite of the amount of work 
done in the last years, it is still nub judiee. One considers that disinfec- 
tants are absolutely necessary, another that they are injurious. It must 
certainly be granted that it is doubtful if complete disinfection of the 
vagina is possible. No disinfectant can entirely clear away the mucus 
secretion of its wall, and no matter how energetically the disinfectant 
has been used all the niches of the glands cannot be reached. Bacterio- 
logical examinations have made it probable that the vagina under normal 
conditions contains no pathogenic micro-organisms, and that the vaginal 
secretion, especially during pregnancy, possesses a germicidal power 
which can destroy in a comparatively short time micro-organisms intro- 
duced from the outside, except the gonococcus, at least in forty-eight 
hours. Kronig found that the staphylococcus pyogenes aureus intro- 
duced would be destroyed. If he disinfected the vagina in this attempt 
with 1 : 1000 sublimate or 1 per cent, lysol, these cocci remained several 
hours longer — even longer still when the disinfectant was used before 
the introduction of the cocci. According -to this, one must consider the 
disinfectant as harmful rather than useful. The theory remains worth- 
less if the practice does not correspond with it. Statistics can bring 
the one perfect proof, and if we look at these statistics we find the re- 
markable fact that they neither confirm nor contradict the bacteriologi- 
cal findings. Some point one way and some another. In some lying-in 
hospitals control attempts have been made, inasmuch as from a great 
number of pregnant women one-half were treated with disinfectants, the 
other half treated without. In all these statistics the patients w^ere con- 
sidered sick who showed a temperature over 38° C, even when this 
was observed only once. If we compare the reports we recognize that 
they do not all agree, but too often contradict one another. Ahlfeld 

1 Loc. cit. ^ Centralbl. f. Gyn., 1898, No. 19. 
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observed, without antisepsis, 41 [)er cjonL morbidity, with antise|)6is, 38 
per cent. Steflfolk without, 1 9.4, with, 6.5 per cent. ; Hofmeier with, 9. 2 
per cent.; Krimig without, 25.9 per cent., with, 36.2 per cent. ; Ijco- 
pold without, 9 per cent, and 17.2 per cent.; with, 20 per cent. ; Meer- 
mann without, 7 per cent. Where are we to find the cause for this 
difference ? They accuse one another of inexactness in taking the tem- 
perature, and Ijcopold accuses the others of want of asepsis. Sarwey 
seeks the clearing up in the manner of taking the temperature, and 
suggests anal measurements. Burckhardt says that the predisposition 
to rise of temperature is different in different patients, that one patient 
is much more ill with a slight degree of temperature than another with 
a higher degree ; that, therefore, the determining of a certain tempera- 
ture to be the degree of the disease is not right, and it is possible that 
the unhealthy cases of the different hospitals agree really more than 
the statistics show. Hofmeier savs that the mistake lies in the fact 
that the disinfectants used were different ; and, second, that in the 
tests made the patients responded in a different way ; moreover, in the 
university hospitals the patients were used for the purpose of study, and 
in others, as at Dresden and at Mannheim, they were not. The latter, 
therefore, are less liable to infection during delivery than the former. 
Then for the control attempts only cases with normal appearing secretion 
were employed. Kalmus confesses that all these considerations offer 
some explanation of the difference in the statistics, and if carefully 
analyzed the results would be less contradictory. He adds that if the 
temperature-taking was done according to his method the statistics would 
be found to agree better, too. He contends that in all lying-in hospitals 
the temperature is only taken twice during the day — in the mornings 
between 7 and 8 o'clock and in the afternoons between 5 and 6. If 
now it can be proven that the temperature reached its highest at the 
forenamed afternoon hour it would be well, but there are many excep- 
tions to this. In an examination of three hundred patients, he found 
22.4 per cent, to have the highest temperature at noon, not at 5 o'clock 
in the afternoon ; and, again, 49 per cent, to have the highest tem- 
perature between 9 and 10 in the evening. He, therefore, advises 
temperature-taking four times daily — morning, noon, evening, and 
night. 

While it is true that these statistics are contradictory, the clinical 
evidence that has accumulated, showing that douches are not only 
unnecessary but are even harmful, is in accord with the most recent 
bacteriological studies, and should, therefore, influence the general pi'ac- 
titioner to abandon routine douching. 

Frequent examinations and infection conveyed by the hands or the 
instruments of the doctor or the nurse are the remaining obstacles to a 
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perfecit asepsis. As Shwirs* aptly remarks, a very lai-ge proportion of 
the cases seen by the general pmctitioner are cases of normal lalK)r in 
multiparae that would get along perfectly well without any active inter- 
ference whatever. Many of them when first seen are so far advanced 
in the second stage as to have passed the time for most complications, 
and it is certainly deplorable that cases of this kind should become 
septic from unnecessary manipulations. Admitting that in general prac- 
tice many cases require a vaginal examination for one reason or another, 
it is a safe rule to follow that there is seldom occasion in normal condi- 
tions for more than one or two internal examinations at the most 
during the expulsive stage. From the beginning of the cervical dila- 
tation until long after delivery we have a surface favorable to the 
direct absorption of septic matter. How inconsistent, then, to preach 
asepsis in obstetrics, and at the same time advise, as part of the treat- 
ment of normal cases, the fre<][uent introduction of the one instrument 
which we cannot sterili^se — ^the hand — ^and the use of douches which 
serve only to interfere with the conservative and reconstructive pro- 
cesses of nature ! One cannot look over the obstetric literature of the 
day without the reflection that too large a proportion of it is devoted to 
the study of abnormalities and too little to the study of normal labor 
It is unreasonable to suppose that the same examinations and manip- 
ulations are necessary in all cases. A sharp line should be drawn. 
Abnormal cases should be treated promptly and fearlessly, and normal 
cases should be let alone. They are dangerous only through unneces- 
sary interference. 

To one engaged in obstetric practice it should be a matter of con- 
science and instinct to avoid contact with septic material. The ineffi- 
ciency of any method of sterilizing the hands when contaminated induced 
the writer^ to urge the practical value of wearing seamless rubber 
gloves, sterilized by boiling, whenever a septic case is to be treated or 
examined, or when, for one reason or another, it is necessarv- to make 
relocated examinations or perform the ordinary obstetric operations. 
The practical value of rubV>er gloves in surgery is well known, and it 
is the writer's experience and conviction that they have a special field 
of usefulness in obstetric practice, 

Doderlein^ has for some time caused rubber gloves to be used by all 
who make vaginal examinations during labor. The results have \>e^j^ 
most satisfactory— lower puerperal temperature, shorter recovery, ^^^ 
less and cleaner lochia. The advantages of the use of gloves^ h3h^ ^ ^ 
they are impermeable ; (2) thev are easily sterilized id f^teanu K.^o 
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waU^r, or antiseptic solutions ; (3) when wet in 1 per cent, lysol they 
are smoother tlian tlie hand ; (4) they are not so expensive that they 
cannot be used. The gloves are boiled for half an hour and then 
placed in 1 per cent, lysol. The hands are first sterilized as carefully 
as possible, the gloves are filled with 1 jwr cent, lysol, and a glove is 
put on the hand used in examinations. 

(rcneval or (hn^tlfutioncU Treatment, A saline purge should always 
be given immediately after the early disinfection of the parturient canal. 
Free catharsis is nature's way of draining the pelvis of the products of 
infection, and is to be utilized, but only at the beginning. When the 
infection has existed several days and the patient's strength is thereby 
reduced, free catharsis will do harm by further reducing her vital force. 
Next in importance to easily digested and concentrated food, given in 
as large a quantity as the stomach will digest, is the free use of stimu- 
lants — ^alcohol in large doses, but not enough to produce its untoward 
physiological effects ; digitalis, quinine, and strychnine should systemati- 
cally be employed, and in the emergency of imminent heart failure 
inhalations of oxygen, carbonate of ammonium by the bowel, and nitro- 
glycerin hypodermatically should be used. 

The problems in the treatment of puerperal infection that have 
attracted most attcmtion during the current year have been the studies 
in serum-therapy, the resort to abdominal and pelvic surgery for the 
prom[)t and radical treatment of early and grave infections ; the use of 
nuclein and other means to promote leucocytosis, and thus to fortify 
the patient's resistance against invading poisons ; the employment of 
hypodermoclysis ; and, finally, a more correct knowledge of the limita- 
tions and dangers of the uterine curette. 

Since April, 1895, when antistreptococcic serum was used successfully 
in a case of puerperal septicemia in tlic Paris Maternit6, the reported 
results have been most variable. During the past year isolated cases 
have been recorded, with excellent results claimed ; but close study of 
many of the cases, and the employment at the same time of other well- 
known methods of treatment, cast discredit upon the real curative value 
of the serum. At the meeting of the American Gynecological Society, 
held at Boston, May 26, 1898, Fry presented the results obtained from 
correspondence with nineteen prominent obstetricians in America, who 
had used the serum treatment for puerperal infection. Of eighty-three 
cases the result was said to be good in ten, in eight it was decidedly 
negative, and in sixty-five it was considered to be doubtful. Wallich,* 
after careful examination to determine whether Marmorek established 
and demonstrated that antistreptococcus serum is a powerful prophylac- 

^ (Vntralblatt fi'ir Crvniikologie, August 7, 1897. 
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tic or healing medium against puerperal infection, concludes that the 
mortality, after a methodical use of Marmorek's serum, remains sub- 
stantially unaltered. Notwithstanding the increase in the amount of 
fluid injected, even to 750 cubic centimetres, he still found no reason 
for altering the hitherto customary method of treatment for puerperal 
infection. Pinard, however, saw better results in the year 1897 from 
the use of Marmorek's serum than in the year preceding. Weinstein 
injected cats with the serum after having previously introduced strepto- 
coccus cultures within the cavity of the uterus. He concluded from his 
experiments that the serum acted more as a prophylactic than as a cura- 
tive remedy, and that large doses and very early treatment are neces- 
sary. Samschin, von Ott, La Torre, Carbajal, and Pinard participated 
in the discussion. They mostly agreed with Wallich, that the strepto- 
coccus serum has not yet been sufBciently tested, and that as a means of 
cure it cannot yet be recommended. At a meeting of the Philadelphia 
Obstetrical Society^ seven cases were reported and a collection of 
twenty-one other cases was made, with a mortality of 25 per cent. 
At the last meeting of the American Gynecological Society (May 24, 
1899), a committee appointed the preceding year to investigate the 
treatment of puerperal sepsis with antistreptococcic serum made an ex- 
haustive study of all reported cases, and the conclusions of that commit- 
tee agree that the serum treatment of puerperal sepsis is not to be relied 
upon and needs further laboratory investigation before it can be recom- 
mended for general use. So far as serum-therapy has been studied it 
may be said that its usefulness has not been demonstrated, and that its 
administration is not free from danger. 

The experience the writer has had with the serum-tlierapy of nuer- 
peral infection, and his knowledge of the results obtained by others 
induces him to formulate the following rules to guide one in selecting 
cases appropriate for this method of treatment. While a careful and 
early bacteriological study of the secretion from' infected areas in the 
vagina, the cervix, or the endometrium is in progress, the patient should 
be subjected to the usual antiseptic and stimulating treatment. When 
the streptococcus is found unassociated with other pathogenic micro- 
organisms, Marmorek's or other equally reliable serum should be admin- 
istered in doses of at least ten cubic centimetres daily for three days. 
When wide-spread systemic infection baa occurred, a condition of affaira 
recognizable clinically by the severity of the symptoms, it were folly to 
hope to save life by serum injections. The successes claimed for seruttx— 
therapy have been in cases promptly treated before the patient is ovq.^^ 
whelmed. It is well known that streptococcus infection is by far t-Vi^ 

» Americjm .Journal of Ohntetrics, vo\. xxxv., pp. 625-650. 
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most fretjuent form of infection in the grcive ciises of puerpcnil infection, 
some investigators placing the frequency at 94 per cent. Other viru- 
lent micro-organisms are, however, frequently associate with the strep- 
tococcus, and the serum cannot, therefore, be used to combat these cases 
of mixed infection. To employ the serum in a scientific manner, a bac- 
teriological examination by means of the cover-slip preparation and by 
culture should be made. The inherent difficulties and delays incident 
to such examinations, especially in the hands of general practitioners, 
emphasize the belief that the serum treatment of puerperal cases can 
never be so practically efficient as the antitoxin treatment of diphtheria. 
The future must determine the true value of the serum-therapy of puer- 
peral infection. 

Thp: Use of Subcutaneous Injections of Physioi>ogical Salt 
SoiATTiON. Another means of combating septic conditions is the sub- 
cutaneous and intravenous injections of normal salt solution. It has 
not as yet been definitely determined how the salt solution thus admin- 
istered helps to combat sepsis. One theory is that it increases leucocy- 
tosis, and another is that when used in large quantities and frequently 
repeated a veritable lavage of the blood is obtained, and with the dia- 
phoresis and increased action of the kidneys thereby obtained, the 
removal of the poisonous products accumulated in the blood and 
tissu(^ is assisted and hastened. It has been proved experimentally 
that a combination of normal salt solution with a definite portion of 
calcium and potassium, known as Ringer's fluid, is more efficient than 
the normal salt solution. Ijocke has recommended a modified Ringer's 
fluid, the formula of which is 0.25 gramme of calcium chloride, 0.1 
gramme of potassium chloride, 9.0 grammes of sodium chloride in one 
litre of wat<ir. This fluid may be injected intravenously in quantities of 
500 to 2000 cubic centimetres, although subcutaneous and rectal injec- 
tions will usually suffice and are not attended with the dangers of intra- 
venous injections. Clark^ advises that the injection be made underneath 
the breast. The procedure is as follows : The mamma is lifted from 
the thorax, an aspirating needle forced in under the gland, and about one 
litre of normal salt solution allowed to flow in by gravity. He reports 
this typical esse of septic infection : The patient was in extremis, but 
after the first injection the pulse improved, the stupor disappeared, and 
she felt so improved herself that she asked for a repetition of the injec- 
tion the next day. It was repeated in all seven times, with the result 
of a perfect recovery. Eberhart^ recommends it especially in the septic 
form of puerperal fever, particularly when it is associated with vomiting 

* American Journal of Obstetrics, June, 1897. 

* Seventieth Versamnl. deut^ch naturforsch. u. aerzte zu Diisseldorf, September 19-24, 
1898, reported by Cent. f. (iyn., 1898, No. 41. 
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in which every swallow of a fluid starts again the vomiting, and the 
body tissues consequently become poor in blood. This infusion (one 
litre at a time) has chiefly a diuretic effect. It aids in the elimination 
of the bacteria and their metabolic products, and the noxious materials 
in the blood itself are diluted so that they do not come in too great con- 
centration to the kidneys. 

Ostermayer^ reports the following case : The physician was first 
called on account of hemorrhage, but the woman developed jaundice 
and periostitis of the alveolar process of the superior maxilla. Vomit- 
ing was frequent, the pulse 110 to 140, and the gravity of the case was 
further shown by an exanthematous eruption, diarrhoea, and a tempera- 
ture of 38.5°, which gradually sank to 35.9°. On the eighteenth day, 
after all hope had been given up, he injected 300 centigrammes of 
normal salt solution morning and evening. Improvement was evident 
from this time, and after thirteen injections had been given the patient 
was convalescent. 

It is the opinion of many pathologists that recovery from septic 
diseases is largely due to the phagocytic action of the white blood-cor- 
puscles, and in consequence of the leucocytosis repeatedly observed in 
septic conditions when blood examinations have been made, several 
means have been devised to produce leucocytosis, in order that the num- 
ber of corpuscles, increased artificially, should fortify the patient against 
the invading poison. The most important of these means, at least to 
the obstetrician, is nuclein. The pathological theory upon which its 
use is based has been sufficiently substantiated to warrant the adminis- 
tration of nuclein as an adjunct to other treatment. The 5 per cent, 
solution may be administered in drachm doses by the mouth every fourth 
hour, or, preferably, as recommended by Vaughn, aa much as eighty 
minimimis daily may be given hypodermatically. 

Local Treatment. CurettemerU. Within the past few years there 
has appeared a reaction against the curette used for puerperal sepsis, 
and this reaction has been beneficial since we have learned that every 
case of childbed sepsis cannot be cured or even be benefited by routine 
scraping of the uterus. The dangers of perforating the wound, of car- 
rying infection into the uterus through ignorant and faulty technique, 
of opening new avenues for absorption of toxic agents already present 
in the uterine or vaginal canal, of destroying the lymph-barriers erected 
by nature to cut off lymphatic or circulatory absorption — ^all these 
dangers have been freely discussed, but they should not deter us from 
utilizing a most valuable means of treatment at the right time and in 
the 7-ight manner. My experience with this class of cases has taught 

* C^ntralblatt ffir Qynakologie, 1899, Ko. 12. 
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me that the curette accomplishas the best results in puerperal sepsis 
only when it is used early and thoroughly. With the first symptoms of 
infection — an ill-smelling discharge or an elevated temperature or a rapid 
pulse, not otherwise accounted for — the uterus is digitally examined, 
under ether if necessary, and always with most rigid antisepsis. Infec- 
ted wounds of the vagina, of course, must not be overlooked. The 
finger will tell you where to use the curette, and it should be an inflexi- 
ble rule of practice only to scrape where the finger has found decidual 
or placental excrescences or areas of soft and perhaps necrotic tissue. 
Curettage of the uterus properly performed at this early stage of infec- 
tion, preceded and followed by irrigation with very large quantities (a 
gallon) of sterilized or, if you choose, antiseptic fluid will accomplish 
good results. For cases of puerperal sepsis further advanced than those 
just mentioned, is the curette to be employed, or is it not only useless 
but even dangerous ? A. Chrobak* says : " I have seen in consulta- 
tion practice in the past year more serious disease as a result of incon- 
siderate and ungrounded curettements'than puerperal deaths. I speak 
against it not alone on account of the danger of perforation, but be- 
cause the curette removes not only a part of the mucous membrane, 
leaving behind sufficient for regeneration, but because in the puerperal 
uterus the curette sinks deeper and removes the fundi of the glands and 
sometimes even pieces of the muscle wall ; and even all these dangers 
disappear in the presence of the fact that the curettement of the puer- 
peral uterus opens again numbers of already thrombosed bloodvessels, 
that protecting granulation wall which nature has set up, and presses 
into the now open veins the purulent thrombi and infected tissue parti- 
cles." He says it may occasionally, after mature deliberation, be found 
necessary to curette, but then let it be done under directions of the 
fingers, and, if possible, let the finger remove what is to be removed. 
Mund6 ^ likewise believes that the curette does more harm than good, 
on account of the removal of the tissues, the vessels of which have 
already undergone inflammatory obliteration, and are, therefore, no longer 
a source of infection. He advises instead, in cases of puerperal endo- 
metritis, the application through a cylindrical speculum of zinc chloride, 
20 to 30 per cent., or pure tincture of iodine, followed by a douche of 
sterile water and a tamponing with iodoform gauze. 

The degree and kind of infection and the local pelvic condition of 
the patient help to answer this question. When the infection has spread 
beyond the parturient canal and has invaded the lymphatic or venous 
channels, the employment of the curette comes too late to achieve its 
greatest value. But clinically we cannot always be sure that it is too 

' Monatschr. f. Geburtsh ii. Gynilkol., 1899, Band ix., Heft 4. 
* American Journal of Obstetrics, 1898, vol. xxxviii., No. 1. 
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late, and, therefore, its routine employment is desirable, except in cases 
where the finger finds the endometrium smooth or in cases evidently 
saturated with poison and necessarily fatal. Heretofore several varie- 
ties of septic endometritis have been described, such as catarrhal, puru- 
lent, diphtheritic, dissecting, and gangrenous. Doderlein has simplified 
this matter by describing two varieties : the putrid, due to saprophytes, 
and the septic, due to streptococci. For the former the curette is always 
efficient, for the latter its usefulness is limited largely to its early and 
prompt employment with a technique capable of preventing interference 
with nature's effort to localize the disease. I refer to a digital exami- 
nation of the uterine cavity and to avoid scraping uninfected areas of 
the endometrium. It is the last-named variety that often requires fre- 
quently repeated irrigation of the uterus for several days following the 
curettement. 

The trend of recent writings is that the curette does more harm than 
good in endometritis due to streptococcus infection. It is certainly true 
that in that variety of infection the micro-organisms rapidly invade the 
uterine tissues and soon pass beyond the reach of the curette and douche. 
When a bacteriological examination reveals a pure streptococcus infection 
and the finger in the uterus finds the smooth endometrium so character- 
istic of pure streptococcus infection, it is useless to hope for any results 
from the employment of the curette. Many cases, however, cannot be 
bacteriologicaJly examined, and many cases are mixed infections, with 
more or less debris in the uterine cavity. It is, therefore, often an im- 
possibility to differentiate the kind of infection, and as a working rule it 
is my conviction that the employment of the curette must be decided by 
a digital examination of the endometrium when a skilled bacteriological 
examination is not to be obtained. 

Uterine phlebitis is aggravated by the curette. Indeed, a rapid rise 
in the temperature, a severe chill, and an increased rapidity of the puke 
following the use of the curette, aids in the diagnosis of the uterine 
phlebitis, along with other symptoms, such as the late appearance of 
the fever, the absence of pelvic pain and tenderness, the severity and 
frequent repetition of the chills, the marked remissions in the tempera- 
ture-curve, and the appearance of metastasis, especially as a septic pneu- 
monia. Filially, the local pelvic condition will sometimes contraindi- 
cate the use of the curette. When the tubes, the ovaries, and the 
connective tissue or the peritoneal cavity contain pus, it is certain that 
the curette is not to be considered, and that more serious surgical 
measures are required. 

Cnpillary Drainnge, Of the various measures employed in the treat- 
ment of puerperal endometritis, Gouzartschick^ advocates tamponing 

> Joumal d*Obstet. et de Clyn., February, 1898. 
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alone under the name of capillary drainage, and rea)rds 115 cases so 
treated, all of which recovered with one exception. The procedure 
is as follows : The cervix is exposed by a speculum and seized with 
a vulsellum, and the uterine cavity is swabbed out with bichloride solu- 
tion. A tampon soaked in the same solution is carried to the fundus 
uteri by sponge forceps, and the vagina packed with iodoform gauze. 
Each tampon remains for twenty-four hours, when it is removed and a 
fresh one inserted. If the temperature rises the tampon is removed 
earlier and replaced by a fresh one. The average length of treatment 
is ten days. The author claims the following advantages for his 
method : (1) It is easily applied ; (2) all the necrotic tissue is re- 
moved on withdrawing the tampon ; (3) the tampon acts as a capillary 
drain, thus favoring the escape of all discharge from the uterine cavity. 
The only contraindication to this mode of treatment is the presence of 
inflammation of the appendages or cellular tissue of the pelvis. 

The value of gauze as a drain in the uterine cavity is by no means 
admitted, and the danger of allowing necrotic tissue to remain in the 
cavity of the womb for ten days, the average length of time required 
for the treatment under this plan, is more dangerous than a careful curette- 
ment. 

VaparizfUion, Within the last couple of years a rather new pro- 
cedure has been advocated by the Germans, under the name of vapor- 
ization, for puerperal as well as other forms of endometritis. It con- 
sists in cauterizing the interior of the utenis by streaming steam. 
First advocated by Sneguirjeff as a hsemostat, its sphere of usefulness 
broadened, until now it is employed by some in most of the intra-uterine 
conditions as a stimulant in subinvolution, as a hsemostat in hemor- 
rhage, and as a caustic and antiseptic in all forms of endometritis. Its 
most general employer is Pincus,^ who has invented a special instrument 
for carrying out the procedure. This consists of a kettle, with a valve 
which regulates the pressure ; a thermometer is adjusted in the kettle, 
and there is another opening for the attachment of a rubber coil. The 
rubber coil is attached to a metal tube, which is small enough to fit 
inside a metal catheter. That gives a double tube, the outer of which 
is cold, and there is also space between the inner and outer tubes for 
the return flow of steam. This is called a uterusvaporizator. He has 
a second model, in which the steam does not come in contact with the 
part, but the steam flowing through a closed catheter keeps it at the 
temperature wished. This, which he says is nothing more than a " heat- 
able '' sound, he calls a " uterusvapocauter}^" He claims this latter to 
be as effective as a thermocauter)'', with a much wider sphere of useful- 
ness. In puerperal endometritis and in sapnemia (putrid) after abor- 

> Centralblatt fiir Gyn., 1898, Nos. 10, 22, and 78. 
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tioii, he luis found both instruments useful, either one bringing about 
cure. In using the vaporizator he recommends for endometritis steam 
at a temperature of 102° C. for one-half minute, or in cases of sapraemia 
for one-quarter minute, followed by a cleaning out of the clots and an 
immediate subsequent steaming for one-quarter to one-half minute. 
Kahn* believes that Pincus employs the steam at too low a tempera- 
ture. He advocates 110° C. to 112° C. for one-half minute and employs 
an ordinary apparatus made by himself. Pincus insists on protecting 
the cervix from contact with the instrument ; Kahn denies that it is 
necessary. Fenomenou^ also employs an apparatus, made by himself, 
an ordinary kettle, that can be hermetically sealed, to which is attached 
a rubber tube with a catheter. The kettle has a safety valve. He pre- 
vents burning of the vagina by allowing a continuous stream of cold 
water from another source to flow in. He agrees with the two previous 
authors, that the operation may be done without anaesthesia. He claims 
that bacteriological examination of the uterine cavity after vaporization 
alwavs reveals it to be sterile. 

Diihrssen^ advocates an instrument, made by himself, the tube of 
which is of a material that is a bad conductor of heat. All report the 
effect to be almost immediate ; the septic material, especially the micro- 
organisms themselves, is destroyed, the uterus contracts, the tempera- 
ture falls, and the general condition improves at once. The number of 
cases operated on is yet too small to say whether it is under all circum- 
stances safe, and whether or not bad results may follow. In two cases 
wliere vaporization was done for monorrhagia by Baruch* and Weiss,* com- 
plete obliteration of the cavity of the uterus followed. Van de Velde*' 
reports a case done for the same purpose, where death ensued, caused by 
a perforation of the uterus after vaporization, carried out for one minute 
at 105° C. Two days after the vaporization the temperature began to 
rise, and four days after the operation the patient died, with symptoms 
of peritonitis. He explains the perforation as follows : The vapor- 
izator was introduced until its end nearly came in contact with the 
fundus. During the vaporization the uterus contracted so hard that 
it pierced itself on the immovably held vaporizator. He is afraid of 
this method, and thinks the curette safer. 

Hilver Oinhnent A novel treatment for puerperal sepsis has been 
recommended bv Cred^/ who claims rather remarkable results from the 
employment of a silver ointment. This ointment is put up in small 

' Centralblatt fur Gynakologie, 1898, No. 23. '' Ibid. 

* Berl. Medicin. Gesellsch., January 18, 1898; reported by Monatsch. f. Geburtsh. u. 
Gyniik., 1899, Band ix., Heft 3. 

* Centralblatt fur Gynilkologie, 1898, No. 5. ^ Ibid., 1898, No. 24. 
« Ibid., 1898, No. 52. 
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packets^ each one containing 1 to 3 grammes of metallic silver. The 
skin is washed and one of these rubbed into it for fifteen or thirty min- 
utes. He affirms that in staphylococci and streptococci fever and infec- 
tion, the eflFect on the general condition is surprising, and that the local 
process is also influenced. He recommends it in any septic condition. 

Surgical Treatment. Turning to the grave surgical problems of 
the puerperal period, the kind of cases that require the surgeon's aid 
will briefly be discussed. Since Tait advised and practised opening the 
abdomen for puerperal sepsis not more than a decade has passed ; never- 
theless, the value of such a measure is established, and increasing expe- 
rience is making clear the indications and contraindications of coeliotomy 
in recent septic cases. Experience has shown that abdominal section 
for diffuse suppurative peritonitis following childbirth is usually a failure, 
and that operation by the vaginal as well as by the abdominal route, 
when performed early, is usually successful for localized pus collections 
in the peritoneal cavity or in the tubes, ovaries, or pelvic connective 
tissue. Within the past four years hysterectomy has been proposed for 
two classes of cases of puerperal sepsis. One class comprLsas all cases of 
pelvic infection, where, after the removal of a tubal or ovarian abscess, 
there will be left behind in the pelvis infected and infiltrated broad liga- 
ments, or a uterus containing areas of infection or suppuration, which 
finally either spreads to the peritoneum and causes a fatal peritonitis or 
which permits septic absorption to continue until the patient succumbs. 
The other class comprises early cases of grave infection, going from bad 
to worse under the usual treatment by curettage, irrigation, and stimu- 
lants, in which cases there are no physical signs indicating that the local 
septic process has spread beyond the womb, and for which immediate 
hysterectomy is performed (usually within the first week after delivery), 
in order to abruptly terminate septic absorption in time to save the 
patient's life. 

It is usually not difficult to decide for or against puerperal hysterec- 
tomy after one has opened the abdomen for pelvic inflammation follow- 
ing labor. The great difficulty is to decide whether a beginning case 
of puerperal sepsis should or should not be subje^ctcd to so grave an 
operation. The operations performed for early puerperal sepsis have 
been so few that it is impossible to fornuilutie a definite rule of action 
to guide us in the management of these cases. With the knowledge of 
this important subject now at hand, my own course in a given cjise is 
about as follows : With the first appciirance of rapid pulse, chill, fever, 
offensive discharge, and abdominal tenderness, a careful examination of 
the parturient tract and adjacent structure is made. If indicated, the 
uterus is carefully and thoroughly curetted, irrigated, and lightly packed 
with iodoform gauze, and free catharsis is ohtiiiiied by salines. If within 
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a day or two the patient has grown steadily and rapidly worse, and there 
are physical signs of inflammatory material withir the pelvis or abdo- 
men, further delay in opening the abdomen is dangerous, and when 
opened, if the uterus or broad ligament shows pus collections or infected 
areas, hysterectomy is performed. When the septic inflammation is 
confined to localized areas within the peritoneal cavity, or to the tubes 
and ovaries, irrigation and drainage are enough for the former and sal- 
pingo-oophorectomy for the latter. Should the very rare extraperito- 
.neal cx^Uection of pus within the folds of the broad ligament be encoun- 
tered, the abdomen is closed and the abscess is evacuated and drained 
either through the vagina or over Poupart's ligament. 

Thus far reference has not been made to operative treatment that is 
sometimes necessary for a sharp attack of peritonitis, due to the bruising 
or tearing during labor of inflammatory material or tumors, whose pres- 
ence in the pelvis antedated labor. These cases are to be dealt with 
according to the recognized principle that pus should be removed when- 
ever and wherever found. In view of the prevalence of pelvic inflam- 
matory disease, at first thought it is surprising that this origin of puer- 
peral inflammation is not more frequently observed, yet the rarity of 
these cjises is extreme, and can only be explained by the sterility which 
accompanies tubal and ovarian diseases. It is my opinion that operation 
by the vaginal route is to be preferred in the class of cases at present 
considered, and when localized sepsis follows abortion (in which latter 
causes the inflammatory material is likely to be localized lower in the 
pelvis than after labor at term), when coeliotomy offers a distinct advan- 
tage for diaguosis and for treatment if the patient's general condition 
will permit opening the abdomen. 

PUERPERAL COMPLICATIONS. 

Puerperal Hemorrhage. Hydrastin and Stypticin. In 1895 
Gottschalk^ called attention to a new drug, which, on account of its 
hemostatic qualities, he designated stypticin. Chemically it is cotarnine 
hydrochlorate (CjjHi^NOjCl) — a yellow crystalline powder, soluble in 
water, and of a bitter taste. Freund * advises its administration in tab- 
lets containing 0.05 gramme (4-5 grain), five or six tablets making a daily 
dose. Boldt^ recommends it in single doses varying from 2| to 5 grains, 
or as an injection in urgent cases in 1 to 3-grain doses in 10 p<?r cent, 
solution. Rouse^ made a comparative physiological and therapeutical 

^ Therapeut. Monat^heft, Berlin, December, 1895. 
« Monatschr. f. Oeb. u. Gyn., 1899, Band ix.. Heft 3. 
^ Medicjil New8, 1809, vol. xiv. 

* Arcliiv. Intemiilion. de Pharmactxlynani., 1S9H» vol. iv., Nos. 3 and 4 ; vol. v., Nos. 
1 and 2. 
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study of it and hydrastin hydroclilorat<i. He contends that stypticin 
has a slow tonic effect on the heart, and is of great value after serious 
hemorrhage, in assisting the heart to regain its normal tone. It has no 
vasomotor effect on the abdominal or uterine bloodvessels, though it 
stimulates uterine contractions. Hydrastinin hydrochlorate acts more 
quickly, but its action is dissipated sooner ; it contracts the uterine and 
intestinal bloodvessels, and likewise aids uterine contractions. The 
author, therefore, l)elieves that in metrorrhagia due to post-partum atony 
or retention of placental remains both drugs would be useful, but hydras- 
tinin is to be preferred. 

In Boldt's^ series of cases he found stypticin to have excellent effect 
in irregular hemorrhage during pregnancy, or during the puerperium 
without retention of placental remains, in subinvolution or following 
curettement for retained particles or hemorrhage due to pelvic inflamma- 
tion after delivery ; but it was useless in hemorrhage due to retention of 
parts of the placenta. He never saw unpleasant symptoms follow its 
use, even after doses of -4 J grains, and found no oxy toxic properties. 
Freund,^ Gottschalk,'^ Braitenberg,^ and Nassjiner'^ practically agree with 
Boldt's conclusions. Rousack^' recommends hydrastinin in like cases of 
jx)st-partum hemorrhage. 

Tampoxadk of the Uterus. There have been proposed several 
new methods of aseptic tami)onade, without the aid of assistants, 
one of which is by Schwarzenbach,^ who uses a special tenaculum 
and speculum. The latter is a funnel-shaped metal one with the follow- 
ing measurements : Ijcngth, 10 cm. ; circumference of inner opening, 
16 cm. ; of outer, 29 cm. The forceps have a small hook pointing away 
from the handle on ciich blade, one hook 6.3 cm. from the end and the 
other 7.5 cm. 

In order to tiimponade, the speculum is grasped by its large end and 
pushed into the vagina, a procedure easy and painless, bec^iuse the instru- 
ment is smooth and possesses a much smaller circumference than the 
child^s head (29 cm. to 35 cm.). With the forceps in one hand the ante- 
rior lip is grasped (high, in order to avoid tearing) and pulled down, 
while the other hand holds the speculum. It is pulled down till the 
small hook on the side of the forceps can catch on the end of the specu- 
lum. If possible, it should be brought down to the nearest hook ; if 
not, the forceps is removed, turned, put on again, and the forceps 

1 Loc. cit. * Monatsch. f. (leb. u. (Jyn., 1890, Ixand ix., Hefl 3. 

•* Loc. cit. * Wiener med. l*res>e, 1898, No. 3.'). 

* (resellsc'h f. (iyn. und (ieb. zu Miinclien Session, February (>, 1899 ; Ref. Cent. f. 
(Jyn., 1899, No. 17. 

* American Meiiical and Surgical Bulletin, March 2"), 189S. 
' Centrall)iattfur(;ynakologie, 1898, No. 36. 
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hooked on to the speculum by the further hook. With a second pair 
of forceps the same is done with the posterior lip, when it will be found 
that the whole will easily stay in place of its own accord, the os will be 
as near the vulva as possible, and visible, and the vagina and external 
genitalia out of the way. Under guidance of the eye the gauze is intro- 
duced into the uterus, while the other hand grasps the fundus and con- 
trols the intra-uterine manipulations, so that the tamponade be carried 
out exactly. After finishing tamponade of the uterus the forceps are 
taken away and the vagina tamponed through the speculum. 

Oetker^ has offered another instrument for aseptic tamponade of the 
uterus without assistance. It is a long (27 cm.), slightly funnel-shaped 
metal tube, 7 m. in diameter at the small end, 2 cm. at the large end, 
on the side of which, near the large end, is a projecting link, opening 
externally and into the tube. This projecting link has a screw inter- 
nally, which screws over the neck of the flask containing the gauze after 
the cap of the flask has been unscrewed and removed. The end of the 
gauze is first pushed through the link into the straight tube, then by 
a probe-like metal instrument pushed along the tube into the uterus. 
When enough is introduced the flask is unscrewed and the gauze cut off. 

Neuritis. Windscheid * says that the etiology of neuritis gravidarum 
is not clear, though it is probably toxic, especially in those cases which 
are associated with hyperemesis. The compression of the nerve-trunks 
in the pelvis by the growing uterus probably plays a very small part. 
The clinical picture is the same as that of every neuritis — paralysis with 
atrophy of the muscles, tenderness of the nerve-trunks, and parcesthesia. 
It usually disappears after delivery. Puerperal neuritis may have the 
following causes : (1) Continuation of a neuritis gravidarum ; (2) puer- 
peral infection ; (3) prolonged pressure of the head in case of weak 
pains ; (4) traction by or pressure of forceps (in 3 and 4 the symptoms 
are limited to the lower extremities) ; (5) a form coming after a normal 
delivery and puerperium, which attacks the nerves of the arm or leg, 
but sometimes the optic nerve, and here the prognosis is bad ; or the 
neuritis is developed in many nerves at the same time, after the char- 
acter of Landry's paralysis, in which case the prognosis is even more 
serious, deaths having been observed. The etiology here is probably 
also toxic ; (6) disinfectants sometimes act as a cause. 

Reynolds"' has collected from the literature forty-seven cases, to which 
he adds two of his own, omitting cases due to lesions of the pelvic trunk 
during labor. He claims that there are two principal factors in the 
etiology — sepsis and uncontrollable vomiting. It is more frequent in 

'■ Centralblatt fur CJynakologie, 1898, No. 26. 

' Uraefe's Sammlung Zwangloser Abhandlung. , 1898, Band ii., Heft 8. 

» British Medical Journal, October 16, 1897. 
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multi parse, and usually begins with diHturbances of sensibility, followed 
by the motor disturbances. The course often simulates Landry's paral- 
ysis. In twenty-five cases bulbar symptoms were present. The paralysis 
usually began in the legs, and the bladder or rectum were seldom affected. 
Frequently marked oedema of the paralyzed part was present. Prc^- 
nostically the most unfavorable cases are those in which the paralysis is 
genenilized ; the most favorable those where only the arms are attacked. 
In 14 out of 49 cases there was very little or no improvement (28 per 
cent.) ; in 22 cases recovery was complete (44 per cent.). Histologically 
the signs of inflammation were found repeate<Uy in the nerves. 

Windscheid advises during pregnancy baths and massage, and, with 
care, electricity ; during the puerperium the last is the most important. 
In severe cases artificial premature labor may come into question. 

In the last two years Bnish^ claims to have seen five cases of puer- 
peral myelitis, the development of the paralysis being slow, the jjaralytic 
symptoms manifesting themselves once on the fifth day and three times 
on the tenth day post-partum. Fever always preceded the symptoms 
several days, but never severe disease. The delivery of two women was 
effected by forceps ; once a dead child was bom, and in two cases lai^ 
tears of the cervix and perineum were present. He considers it a rare 
form of sepsis, and finds it scarcely mentioned in the text-books. 

Thrombosis and Embolism. Singer^ iasists that the first symptom is 
usually increase in the pulse-rate without corresponding rise of tempera- 
ture. The pulse-nite increases, reaching its height at the time of the 
greatest extent of the oedema and the appearance of lung symptoms. 
In uncomplicated cases the temperature rises later than the increased 
pulse-rate, and returns to normal sooner. If the temperature rises at 
once with the increase in the pulse-rate the thrombi are usually inflam- 
matory. Of 35 csises observed by the author 23 were of inflammatory 
origin. In tliese there also appeared symptoms of puerperal irritation, 
parametritis, ulcers, and fetid lochia. In 12 cases gonococci were found 
in the vaginal secretion, 3 times streptococci, 3 times staphylococci, and 
anoth T time gonococci with streptococci. The 34 per cent, of cases 
showing gonococci is striking, the whole significance of which we do not 
understand. The increased frequency of the pulse and the long con- 
tinuance of this rate are due to the resistance in the circulation that is 
created by the thrombi, and which gradually disiippears as the collateral 
circulation Ls established. He lays great stress on the importance of 
keeping the patient absolutely quiet if any of the preceding symptoms 
have made their appearance. 

Thomas'^ gives the following diagnosis between phlebitis and lymph- 

' Medical News, March 2(), 1898. ^ Art-liiv f. (iyn., Band Ivi., Heft 1. 

^ Zeitsoh. f. Ueburtsh. and (Jyn., 1898, Band xxxix., Heft 3. 
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angitis of the pelvic organs, and the prognosis and treatment of each : 
Phlebitis has an active onset, a rapid course, severe symptoms, high 
fever and chills, purulent vaginal discharge, and the prognosis is doubt- 
ful or unfavorable. Lymphangitis has a very gradual onset ; there may 
be little or no vaginal discharge, and if the patient's strength be main- 
tained recovery is the rule. For phlebitis he advises to curette the 
uterus as soon as possible. For lymphangitis, to cleanse the uterus, but 
gently, and after this the treatment should be limited to stimulation, 
local applications of heat and cold, sitz baths, and douches. 

Puerperal Pseudo-rheumatism. Peroguin^ concludes, from a bacte- 
riological examination of five cases, that the affection is gonorrhoeal. 
In one case the disease appeared in the second month after birth ; in 
another forty-eight hours after an abortion ; in still another in the fourth 
month of pregnancy. In two cases the gonococci were present in the 
joint exudate ; in the other cases the diagnosis was made from findings in 
the genital canal. On account of the small number often present he 
advises, after Anthony, looking for them iii the urogenital tract just 
after the menses, when they are increased in number by the congestion. 
He collected forty-two cases of gonorrhoeal arthritis from the literature, 
and gives the following statistics : 

The frequency of gonorrhoeal arthritis in the puerperium is 1 in 500 
or 600 cases. It begins usually with severe pain and swelling in several 
joints, lasting from one to several days, then usually localizes itself in 
one joint. In 42 cases the joints affected were : 18 times the wrist, 17 
times the knee, 9 times the elbow, 2 times the ankles, 2 times the hip, 
and 1 time the metacarpo-phalangeal joint. 

The fever seldom goes above 38° C, and is but rarely introduced by 
chill and acicompanied by delirium, and even here the prognosis as to life 
remains good, since these symptoms disappear after a few days. The 
clinical symptoms are doughy swelling of the affected joint, caused 
sometimes by exudate, sometimes by thickening of the synovial mem- 
brane or the surrounding tissue ; pain on movement, which quickly 
disappears after absolute rest ; the skin over the joint is sometimes pale, 
sometimes red, and usually of a higher temperature than on the other 
side. Differential diagnosis may be necessary during pregnancy from 
acute rheumatism, which is distinguished by high fever, sweating, reac- 
tion to salicylates, and the more frequent participation of the heart, and 
localization in several joints. In the puerperium it is differentiated from 
septic fever by the chill and the local symptoms. As to function, the 
prognosis is bad. Of 42 cases there was anchylosis in 12 ; in 14 the 
symptoms were yet present when the patients left the hospital, and only 

» Annal de Gyn. et d'Obstet., 1898, Nos. 1 and 2. 
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1 1 were ciiriKl. In one ease the joint suppurated, though only gonococci 
were found in it. Duration : One to six months, exceptionally eight to 
fifteen days. No case was found where pregnancy was interrupted. 
Treatment : Rest of joint by plaster-of-Paris bandage ; yet passive 
movements should be begun as soon as possible ; this for the plastic 
form. In the serous and purulent forms he advises operation — namely, 
puncture with subsequent injections of weak antiseptic solutions. Beside 
this, local treatment of the gonorrhoea in the genital tract, in order to 
prevent further infection by the gonococci. 

Pelvic Abscess, with Rupture into the Uterus. Gallavardin^ draws 

conclusions, from two of his own cases and others taken from the litera- 
ture, that it usually takes place during the puerperium. The time of 
rupture ranges from seven days to seven months after delivery. The 
seat of the abscess was either close to the uterus or in the cellular tissue 
of the pelvis, or extended upward toward the kidney. The seat of the 
perforation was usually on the cervix, on the side, a little above the 
external os, with an opening usually about the size of a finger. Not 
seldom there were perforations into other neighboring organs. For a 
diagnosis it is not sufficient to see abundant pus flowing from the os 
without a vaginal j)erforation, but the opening itself must be proved 
by the finger or a sound. Prognosis is unfavorable. The author's two 
o^ses and all that he collected from the literature died on account of an 
extensive, incompletely drained phlegmon, together with which there 
was tubal or ovarian abscesses or abscesses in the uterine muscle. 

Treatment. For the treatment of pelvic abscesses discovered or 
arising during the puerperium, Noble^ advises opening and draining 
through the vagina. He objects to the opening through the abdomen, 
on account of the liability of peritoneal infection and the necessity of 
draining it with gauze, carrying with it a predisposition to subsequent 
hernia. He advises, even in pyosalpinx, the vaginal drainage, and adds 
that if the interference is early the tube will often return to its original 
condition. 

In acute inflammatory conditions, especially those accompanied by 
exudate, Pincus' advises the employment of the position on an inclined 
plane, with compression (Belastungslagerung). The method is as fol- 
lows : 1. The patient is placed with the pelvis and lower extremities 
raised (during the day, 20 to 30 cm, ; at night, 15 to 25 cm.) above the 
horizontal. The exit of blood from the lower abdominal organs is thus 
made easier. 2. By bandaging the lower extremities, this being done 
daily. 3. By compression from the vagina or rectum on one side and 

1 Lyon M^dicale, April 24, 1898. 

« Philadelphia Medical Journal, July 23, 1898. 

' Zeitsch. f. Geburtsh. u. Gyn., 1898, Band xxxix., Hefll. 
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the abdominal surface on the other. This compression may be con- 
tinuous or intermittent. It can be used in acute conditions only when 
fever and pain are made less when the pelvis is raised and compression 
made ; but in chronic conditions it may be continuous, unless it causes 
pain or an increase of fever. 

The treatment of fresh puerperal exudate is as follows : Intermittent 
" Belastungslagerung," an ice-bag of 2.5 to 5 kg. weight on the abdo- 
men, and internally opium. On the disappearance of peritoneal irrita- 
tion, instead of opium internally, a Priessnitz plaster, or moist potter^s 
clay, or a shot-bag may be placed on the abdomen, at the same time hot 
vaginal injections being given. The introduction of the shot-bag into 
the vagina comes into question only after the hot vaginal injections pro- 
duce a rise in temperature. In favorable cases the patient can arise on 
the sixth or seventh day, provided the abdomen is bandaged with a 
rubber binder. A good " kolpeurynter " is placed in the vagina, and 
replaced after one or two days by an air pessary. During the night the 
elastic abdominal binder should be removed and the patient put on an 
inclined plane, which should be used also several hours during the day. 
Beside this, forced feeding should be instituted and breathing exercises 
carried out. If, in spite of all this, the exudate does not decrease, and 
the patient becomes weaker and weaker, the presence of pus can be 
relied upon, and surgical interference is called for. 

Puerperal Gangrene. Tate^ collects five cases from the literature 
and adds a new one. His case was one of premature labor at seven and 
a half months, immediately preceding which the patient had suffered 
from a " cold.^' After some slight premonitory tingling sensations the 
gangrene began to develop on the seventh day as a bluish patch near 
each ankle, accompanied by pain. The disease extended to the knee, 
without showing any line of demarcation ; the general condition became 
very low, and the patient died on the twenty-fourth day post-partum. 

Fatal Hemorrhage Due to Phlebectasia of the Uterus and Adnexa. 

Kaufman* reports a case in a thirty-year-old primipara with twins, in 
which the birth was so remarkably lengthened on account of the weak- 
ness of the pains that finally the first child was extracted with forceps, 
the second by turning. It was necessary to loosen the placenta manu- 
ally, when an alarming hemorrhage appeared, which, however, soon 
ceased. The next day the patient died with symptoms of dyspnoea. 
The section showed cavemously dilated varicose and tortuous veins on 
the fundus and in the placental site of the body of the uterus. These 
veins extended from the serous surface of the uterus to the decidua, and 
were so numerous and close together that there were only a few and 

* American Journal of Obstetrics, 1898, vol. xxxvii., No. 4. 
' Zeitsch. f. Geb. u. Gyn., vol. xxxvii., Heft 2. 
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very thin imis(5iilar fibres lKit\v(*eii them. Microscopical sections showed 
this even more plainly. The weakness of the pains was explained by 
this thinness of the muscle spread so extensively. The dilated veins 
of the placental site explained the hemorrhage that occurred after the 
loosening of the placenta, and the subsequent anseraia, with some peri- 
metritis, acciounted for the death. 

Puerperal Colic Due to Oallstone. Eiermann^ reports the following 
quite typical case : The attack appeared with the characteristic symptoms 
five days after delivery. The next day there developed pronounced 
jaundice of the skin and conjunctiva, with yellowish-white feces and 
dark, frothy urine. The jaundice disappeared in eight days and did not 
recur ; no stone was found. He believes that the pressure of the uterus 
and the disturbance of the circulation during pregnancy lead to stasis of 
the bile, with possible formation of stone. At birth, when the pressure 
was suddenly removed, the stone started down the duct. The frequency 
of the affection is by no means slight. 

Sudden Death. Opitz ^ re}X)rted and showed a uterus from a patient 
who, without any temperature or pulse symptoms, suddenly dropped dead 
ten days after delivery, the death being due to embolus of the right 
pulmonary artery. There was a double uterus and vagina, caused by 
the formation of a large rectovesical ligament. In the right uterus 
was an almost mature pregnancy, which had been diagnosed at the 
time of delivery of the first child. 

Acute Bed-sore following Birth. Blacker^ reports an interesting 
case of a multipara, twenty-six years old, with a normal labor till the 
end of the second stage. There was considerable hemorrhage after 
birth, and manual extraction of the placenta was necessary. During 
the labor, to relieve the pains, the lower part of the biwk wiis supported 
by the knee of an attendant for about an hour. On the first day after 
birth the skin over the sacrum was found bruised over an area three by 
two inches, which was surrounded by vesicles filled with watery fluid. 
On the second day a slough was formed, on the third day a sinus leading 
down to the sacrum, and the whole of the bruised area sloughed in the 
next few days. The slough was removed, and cure followed in two 
months. 

Influenza. Bar and Boull6* collected a number of cases of influenza 
during pregnancy and the puerperium. Its course is severer, but its 
influence on the course of pregnancy slight. In two out of forty cases 
metrorrhagia was observed, and in these two pregnancy was not inter- 

^ Miinch. med. Woclienschrifit, 1897, Xo. 2. 

* Gesellsch. f. Geb. u. Gyn., Berlin, January 13, 1898; rep. by Cent. f. Gyn., 1899, 
No. 12. 

' Transactions of the Obstetrical Society of London, 1898, vol. xl., part iii. 

♦ Obstetrics, 1898, No. 3. 
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riipted. It seems to have no abortive character. In one case the placenta 
showed hemorrhagic foci. 

The Influence of the Puerperal Period on Ovarian Cysts. It is 

generally agreed that ovarian tumors should be. removed during preg- 
nancy if discovered at that time. They are, as is well known, likely to 
cause great difficulty during delivery, and they are further liable to 
undergo modifications during the puerperium. The principal changes 
may be (1) the formation of adhesions, the rasult of slight inflammation 
due to pressure or bruising of the cyst during labor ; (2) torsion of the 
pedicle ; this is specially predisposed to by the rapid alteration in size of 
the uterus, and consequent diminution of the intra-abdominal pressure 
after delivery ; (3) infection of the cyst contents may occur ; this gen- 
erally causes rise of temperature, and if the cyst has not been recognized 
may simulate puerperal infection. Sometime^ the cyst may suppurate 
without any rise of temperature, and then, very suddenly, severe symp- 
toms may arise. 

Gottschalk^ records a case of this kind. The patient, aged forty 
years, after thirteen years' sterility, was delivered of a living child 
naturally. On the second day she had abdominal pain and symptoms 
of peritonitis, which, however, rapidly subsided. Nine weeks later she 
became very ill, with signs of severe general peritonitis. Operation was 
performed. A cyst of the right ovary was found, with strong adhesions 
to the bowels and parietal peritoneum. The cyst was removed with 
some difficulty. It contained greenish pus, of fetid odor, and in its 
upper part a quantity of oflFensive smelling gas. The pedicle had been 
twisted twice on its axis, and was formed of the ovarian ligament. 
There was in addition a localized intraperitoneal collection of pus at 
the side of the uterus. The general peritoneum contained ascitic fluid. 
The patient recovered rapidly. It is interesting to note that the bacillus 
coli communis was isolated, in pure culture, from the ovarian cyst, 
whereas in the pelvic abscess staphylococcus pyogenes albus was alone 
present. It is debatable which of these organisms was the exciting cause 
of the suppuration. It is well known, however, that the bacillus coli 
communis may produce purulent peritonitis and pyosalpinx, and in this 
case the dense adhesions uniting the cyst to the intestine would readily 
allow the migration of the bacillus. 

LACTATION. 

Analysis of Mother's Milk. The most important paper on this 
subject hius been given us by Michel,^ who has carefully analyzed not 
only the milk but also the infant's feces, in order to see how much of 

» Anal. I'Obstetrique, July, 1898. ^ Okstetrique, 1897, No. 6. 
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tlie different constituents was utilized. In relation to human milk 
analysis he says : 

It has been variously given — Vernois and Bequerel found 3.924 
albuminoid, Filhol and Joly only 0.850. This difference depends on 
different factors, as errors in analytic procedure, constitution, different 
physiological and pathological conditions, manner of nourishment^ age 
of the milk (reckoned from birth). He claims the analysis is different 
at different times in the day, and for that reason he examined milk 
collected at three different times : 20 c.cm. at the beginning of the 
nursing act in the morning, 20 c.cm. at the middle of the act (at noon), 
and 20 c.cm. at the end of the act in the evening. These 60 c.cm. gave 
an average in 72 cases as follows (14 times it was taken between the 
fifth and the fifteenth day, and 58 times between the second month and 
one year): Specific weight, 1032.5 g.; water, 908.64 g. ; dry extract, 
123.86 g. ; mineral salts, 2.06 g. ; fat, 33.81 g. ; lactose, 72.35 g. ; 
nitrogen, 1.996 g. ,• proteids, 13.47 g. ; undetermined extractives, 2.17 g. 

It was found that the milk a short time post-partum was richer in 
nitrogenous material and mineral salts, but poorer in butter, and espe- 
cially in lactose, than the milk two to twelve months post-partum. 

In analyzing the composition of the stools of the infants the speci- 
mens were taken between the fifth and fifteenth days. He found : Fat 
and fatty acid, 20.65 g.; total nitrogen, 4.101 g.; mineral salts, 10.78 g. ; 
chalk, 3.32 g.; phosphoric acid, 0.73 g. ; water, 77.18 g. 

He then gives a comparative table showing what the infant uses and 
how much : A new-born infant of medium weight (3420 g.) takes in 
daily 566 g. of milk, therefore of mineral salts 1.486 g. ; chalk, 0.244 g. ; 
phosphoric acid, 0.263 g. He eliminates daily 3 g. dried feces, there- 
fore of mineral salts 0.323 g.; chalk, 0.099 g.; phosphoric acid, 0.022 g. 
He therefore uses of the mineral salts 78.26 per cent.; chalk, 59.42 per 
cent.; phosphoric acid, 91.63 per cent. 

His r6suni6 is that a new-born child between the fifth and fifteenth 
day, weighing 3420 g. and normal, uses the nutritive material of its 
mother's milk as follows : The entire nutritive material, 96.11 per cent.; 
fat, 96.35 per cent. ; nitrogenous material, 93.60 per cent.; mineral salts, 
78.26 per cent.; chalk, 59.42 per cent.; phosphoric acid, 91.63 per cent. 

Carter^ analyzed 94 samples, and found wide variations in every con- 
stituent, the greatest being in the fat, one case showing 8.82 per cent., 
another only 0.47 percent. Proteids varied from 4.05 percent, to 1.02 
per cent.; sugar from 8.89 per cent, to 4.38 per cent. Among 42 chil- 
dren under observation 5 died ; in each of the fatal cases, with one excep- 
tion, the percentage of proteids was high, ranging from 2.05 to 4.02 per 

^ British Medical Journal, January 22, 1898. 
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cent. In every case but three, where the proteids exceeded 2.5 percent., 
the milk disagreed. Eighty-seven of the examinations were made during 
the first four weeks of the puerperium. The average analysis was : 
Water, 88.04 per cent.; fat, 3.07 per cent.; sugar, 6.59 per cent.; albu- 
min, 1.97 per cent. 

As to the influence of menstruation on nursing and how often it 
proves a complication of nursing, Jacob^ tells us that menstruation 
comes on in nursing women in 98 out of 136 primiparse (72 per cent.), 
most frequently in the sixth month, post-partum ; 59 out of 92 secundi- 
parje (63 per cent.), most frequently in eight to twelve months ; 18 out 
of 45 tertiparae (40 per cent.). 

In multiparse nursing for the first time the menses appeared later 
according to the length of time between the first delivery and the 
nursing. In a certain number of multiparse who always nursed, men- 
struation was never observed. They appeared especially well nourished. 
During menstruation there is an increase in the constant constituents of 
the milk and a decrease in the daily quantity. Sometimes in weighing 
the child there is a slight decrease in weight during the hemorrhage, but 
without any influence on the general increase of weight. Again, there 
are cases where in the fourth, fifth, or sixth nursing period large men- 
strual bleedings appear, which up to that time had not taken place. 
According to Pinard, this signifies a wasting of the mammar}"- glands, 
and nursing should be stopped. Pregnancy during lactation is always 
possible whether the menses have appeared or not, but the chances are 
greater in the latter case, and in young women rather than in old. In 
relation to the influence of pregnancy on nursing, Sutils* concludes 
from twenty-six cases that the sucking child usually begins to lose 
weight when the new pregnancy begins ; but, he adds, any disease on 
the part of the mother or the beginning again of menstruation will cause 
the same. 

What drugs are eliminated in the milk and their influence still remains 
a prolific subject for study. Fieux^ concludes as to the influence of 
antipyrin on lactation : 

1. It undoubtedly goes over into the mother^s milk. 

2. Doses of one gramme twice within two hours can be found in the 
milk five hours later ; after nineteen to twenty-three hours no more traces 
are to be found. 

3. The quantity of the milk and its quality are not changed. The 
examination of the child and its excretions showed no injurious influence 
of the antipyrin. 

I Inaug. Diss., Paris, G. Steinheil, 1898; Cent. f. Gyn., 1898, No. 38. 

« Obstetrics, 1898, No. 1. 

» Revue Internat. de Med. et de Chir. Prat., 1897, No. 18. 
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OalactagO^^es. Drews' insists that somatose is a specific. He gave 
his opinion^ on it in 185)(), and reitc^mtcs that opinion now, after an 
extended cxporien(»e, that it acts on the milk secretion specifically, so as 
to increase it and make it richer. He believes, too, that it has a good 
effect on the disturbance due to a poor secretion. He claims it will 
even bring back secretion that has ceased when this is not the result of 
disease of the gland. Kaans'* says that soinatose, when given to the 
mother, increases peristalsis in the suckling, and so is useful in dyspeptic 
conditions of the infant associated with constipation. 

Joachim* gives details of fifteen cases in which he gave somatose to 
mothers whose supply of milk was failing. He found that the result 
was good in those cases in which the somatose improved the appetite 
and general condition. He does not, however, agree with Drews, of 
Hamburg, who sttittjs that somatose has a specific influence on the secre- 
tion of the manmiary gland. Many women who are anxious to suckle 
their children are driven reluctjintly to use the bottle, and in cjises of 
this kind somatose is probably well worth trying. 

Bendix*'' (Berlin), by giving " jodsesjmiol " with ordinary food to a 
nursing woman, prove<l that there is an actual going over of the fat 
eaten into the fat of the milk. From this it follows that a diet rich in 
fat (if it is well borne) should l)e given to the woman, since by this 
means the l)ody albumin will be spared. Schein^ claims that the milk 
secretion after birth depends on the reflection of the blood-stream from 
the genital organs to the breasts by means of the circulation in the 
abdominal wall. After attempts made in Schauta's clinic he believes 
that he is able to gQt results in many cases where the milk is insufficient 
or absent by massage of the abdominal wall. 

Budin^ relates an experiment in France on wet-nurses that indicates 
the ability of the mammary gland to increase its functional activity up 
to a certain limit by incretxsing the demands made for the supply of 
milk. On October 1, 189o, there were in the Maternity 50 children 
and 14 nurses to nurse them. On an average, therefore, each nurse had 
4 children to nurse nine times dailv. Under these conditions the 14 
nurses soon became exhausted and their children made no progress. The 
number of children was reduced to 40, and everv nurse then had 3 chil- 
dren to nourish. From this time the children gained in weight and the 
quantity of milk of individual nurses increased. The entire amount sup- 
plied by 7 nurses on October 1st was 11,005 grammes, average 1657 

^ Cent. f. innere Med., 1899, No. 3, and Wiener me<i. Presso, 1898, Nos. 10 and 17. 

» (Vnt. f. innere Med., 1896, No. 3. 

^ Allgemeine Wiener med. Zeitung, 1897, No. 27. 

* Centralblatt f. innere Med., 1898, No. 10. 

* Deut^oh med. Woch., 1898, No. 14. 

« Wiener klin. Wocli., 1898, No. 18. ' Obstetrics, 1897, No. 5. 
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frrammes ; on November 21)th, 15,610 grammes, average 2270 grammes ; 
On September 10th, 11,840 grammes, average 1690 grammes; on Jan- 
uary 14th, 10,020 grammes, average 1431 grammes. Further experi- 
ments determined that the nurses could produc5e from 1657 to 2270 
grammes when forced. He concludes, therefore, that if a woman has 
not enough milk for one baby, add a second baby and more milk will be 
produced. 

Diseases of the Breasts. Epidemic Mastitis. Schwarz^ (Pecs), 
in the year 1896, observed an epidemic mastitis phlegmonosa in twelve 
puerperal cases. It began always with chill and high fever, and continued 
with swelling, reddening, and tenderness of one breast, and then of both. 
The nipples showed no excoriation or fissures. The epidemic occuiTed in 
the practice of a midwife who was at the time treating a child suffering 
from stomatitis, whose mouth she was accustomed to wash out without 
subsequent disinfection of her hands. The abscesses were all deep and 
were treated by incision, with drainage and irrigations of lysol. The 
pus was thick and bloody. Microscopical examinations showed numer- 
ous streptococci and staphylococci ; no micrococcus tetragenus. All the 
cases recovered. 

EcHiNocxx'CUS OF THE Breasth. Goinard and Gergenf^ (Algiers) 
re{)ort a case : The patient, twenty-five years old, noticed while nursing 
her third child a small nodule in her left breast, which gradually 
increased in size even when she stopped nursing after the death of her 
child. She became pregnant twice later, but aborted each time. During 
the last year th^ tumor had grown more quickly, and finally it broke 
and emptied itself of pus. On examination the tumor was found movable, 
not attached to the pectoral muscle, the nipple was drawn in, and fluc- 
tuation was detected at the upper border. The axillary glands were 
swollen and painless. A diagnosis of chronic mastitis was made, but 
the whole breast, with the axillary glands, was removed by the operator. 
Examination showed echinococcus cyst with exogenous proliferation. 

Vitrac' also presents a case of echinococcus of the breast. A woman, 
twenty-one years old, who had borne a child three and a half years 
before and had nursed it for two years, noticed a small tumor of the 
breast, which was movable and painless. It grew rapidly for five 
months, then a physician was called. The tumor was now the size of a 
fist, non-adherent to the skin, and showed fluctuation. A diagnosis of 
fibroma or cystic adenoma was made. It was so easily enucleated that 
only a part of the mamma was removed. Examination showed a cyst 
with watery, clear fluid and countless booklets. 

» ()ro<iHi hctilap, 1807, Xo. 2.3 ; Rep. Cent. f. (lyn., 1W)S, N(». m. 

« Archiv. Prov. de Chir., 1897, No. 11 ; Ref. Cent. f. Gyn. 1898, No. 15. 

» La Presse M^dicale, 1897, No. 46. 
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Mii.K Fkvek, Feliling (Mmteiids, is a term covering too many condi- 
tions, and sliould, consequently, be dropjKxl from consideration, especially 
since there is no second example where the normal functionating ^laitd 
causes fever; at most it ought only to l)e thought of when there is 
niarkiHl tension of the breasts. But Heidemann* believes there is a 
milk fever that is the result of infe<*.tion which usually has its ori^irin in 
the genital tract. The ])oison enters the circulation from the uterus, 
paralysses the vasomotor nervas, and the blood-supply of the breast is 
so constituted that swelling of the breasts follows the paralysis. He 
calls attention to the fact that in other puer|)enil infections the breasts 
are often swollen, and notes the fact that they are not usually red, and 
that evidence of local inflammation in the skin is entirely absent. On 
the contrary, the symptoms of septic infection are strikingly present. 

^ Monab<ch. f. (teb. und Gyn., Band viii., Heft 3. 
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ABDOMINAL aorta, embolus of the, 
paralysis caused by, 298 
section, instrumental laceration of the 
uterus in a pseudo-pregnancy neces- 
sitating, 384 
total extirpation of the pregnant uterus, 
377 
Abnormal patency of the ductus arteriosus, 

118 
Abnormalities, malformations and congen- 
ital, of the aorta and great vessels, 118 
Abortion, 335 

frequency, causation, and treatment of, 

335 
incomplete, treatment of, 336 
induction of, in the treatment of hyper- 
emesis gravidarum, 332 
Abscess, pelvic, with rupture into the uterus, 
414 
treatment of, 414 
pulmonary, 43 
Absence of pericardium, 128 
Acanthosis nigricans, 209 
Accidental hemorrhage during pregnancy, 

383 
Accidents in labor, 382 
Acetate of thallium, alopecia produced bv, 
163 
in the treatment of night-sweats in 
phthisis, 98 
Acneiform tuberculide, 227 
Acne keratosa, 194 
Acromegaly, 320 
Actinomvcosis, pulmonary, 40 
Acute dilatation of the heart in rheumatic 
fever, 142' 
endocarditis, a case of afebrile, 138 
idiopathic pulmonary congestion, 42 
inflammation of the aorta, 123 
Adherent pericardium, its physical signs 

and diagnosis, 131 
Adhesions, incompetence due to pleural and 
pericardial, 134 
pericardial, surgical treatment of, 
133 
Adiposis dolorosa, 322 
Aerotherapeutics in phthisis, 101 
Afebrile acute endocarditis, 138 
African lethargy, 320 
Agglutination of Koch's bacillus by human 

blood-serum, 78 
Agraphia, 269 

Air, compressed, the inhalation of gnscR 
and, i4 
the physical effects of, 26 



Air, compressed, in the treatment of bron- 
chopneumonia, 59 
embolism following placenta prsevia, 382 
general influence of sunlight and, on 

phthisis, 101 
infection in phthisis from expired, 77 
liquid, 25 

-passages, diseases of the lungs and, 35 
ulceration of gaseous gland into 
the, 39 
Alexander's operation, pregnancy following 

ventrofixation and, 381 
Alimentary toxa*mic dyspnoea, 70 
Alimentation, the artificial methods of, in 

phthisis, 101 
Alkalinity of the blood diminished in 

psoriasis, 177 
Alopecia areata, 215 

treatment of, 215 

lactic acid in the, 216 
pilocarpin in the, 215 
trikresol in the, 216 
produced by thallium acetate, 163 
Alteration of nerves from vascular disease, 

310 
Altitude, the high and low sanatoria com- 
pared, 104 
Altitudes, immunity against phthisis in 

high, 102 
Amaurotic family idiocy, 267 
Amputation of the cervix, pregnancy and 
labor in cases in which it has been per- 
formed, 381 
Amy trophic lateral sclerosis, 287 
Ansemia, the differences between the fcetal 
and maternal blood in cases of, 327 
pernicious, and sundry pathological 
conditions, 297 
Analysis of mother's milk, 417 
Anatomy of the brain, 276 

of the lower parietal gyri, 276 
of the spinal cord, 304 
Aneurism of the aorta, 120 

of the arch of the aorta, 120 
of the ascending aorta, 120 
the cure of, by gold wire and electro- 
lysis, 121 
of the descending aorta, 120 
the heart in cases of, 121 
intrapericardial, 120 
the treatment of, 121 

by injections of gelatin, 121 
of the ventricle, 113 
Angina, nervous, 146 

and nervous ufleciions of the heart, 143 
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Angina |)ectoriH and its congeners, 145 
|>i<eiid()-, 146 

-membranous in nneuroonia, 48 
AnoDiulouH truncus brachuxieiihulicus, 119 
Anterior poliomyelitin, chrome, 291 
Aniifebrin, tlermatitis caused by, 162 
Antiphthisic serum, Fisch's, K8 
Antipyrin, dermatitis caused by, 162 
influence of, on lactation, 419 
salicylate of, in the treatment of influ- 
enza, 57 
Antiseptics in the treatment of furunculosis, 

195 
Antistaphylococcus serum, ulcerative endo- 
carditis cured by, 139 
Antistreptococcic serum in the treatment of 

erysi|)eln8, 192 
Antitoxin eruptions, 164 

treatment of pneumcmia, 49 
Antitoxins, the, in the treatment of phthisis, 

84 
Aorta, abdominal, Y^araly sis caused by em- 
bolus of, 298 
acute inflammation of the, 123 
aneurisms of the, 120 
arch of the, aneurisms of the, 120 
ascending aneurisms of the, 120 
descending aneurisms of the, 120 
dilatation of the, 119 
diseases of the, 118 

malformations and congenital abnor- 
malities of the, 118 
obliteration of the, 1 18 
rupture of the, 119 
stenosis and obliteration of the, 118 
tuberculosis of the, 123 
Apex-beat, seat of, in phthisis, 112 
Aphasia, 269 
Apparatus for the inhalation of oxygen, 

25 
Appendicitis complicating pregnancy, 378 
mortality of, 379 
treatment of, 380 
Appetite, artificial training of, in phthisis, 

99 
Arch of the aorta, aneurisms of the, 

120 
Arsenic in the treatment of bath pruritus, 
244 
lichen planus, 175 
multiple idiopathic pigmented sar- 
coma, 242 
Arterio-sclerosis, 124 

cardiac hypertrophy in, 124 

the influence of intercurrent aflections 

upon the progress of, 1 25 
of the nervous system, 267 
nodosa, 124 
treatment of, 125 
Arthritis, association of, with scleroderma, 
210 I 

gonorrh(pal, in the puerperium, 413 j 
psoriasis with associated, 177 ' 

purulent, and Friedlaender*8 pneumo- 1 
bacillus, 46 | 

Articular disease, chronic muscular atrophy i 
developing after, 294 ] 



Artificial dilatation of the os during labor, 
355 
methods of alimentation in phthisis, 

101 
pneumothorax in the treatment of 

phthisis, 89 
respiration, 24 
Ascending aorta, aneurisms of the, 120 

neuritis, 308 
Aspiration of serous pericardial eflusions, 

129, 130 
Astasia-abasia, 317 
Asthma, 65 

etiology of, 65 
treatment of, 67 

atropine in the, 67 

compression of the pneumogastric 

in, 67 
in general of, 68 
orthoform in the, 69 
oxycarophor in, 69 
oxygen in the, 67 
suprarenal extract in the, 67 
AUxia, Friedreich's, 282 

locomotor. See Tabes dorsal is. 
Atrophies of the skin, 215 
Atrophy, muscular, developing after chronic 
articular disease, 294 
in hemiplegia. 262 
progressive neural, 311 
spinal muscular, 294 
Atropine in the treatment of asthma, 67 
Audouini microsporon in ringworm, 244 
Auricle, nght, primary tumor of, 113 
Auscultation, 17 
Auscultatory friction, 20 
Auto- intoxication of pregnancy, 323 
Autopsies, reports of, in leprosy, 239 
Avian and human tuberculosis the identity 

of, 73 
Axis-traction forceps, 357 



BACILLARY toxins, caseous pneumonia 
produced by, 75 
Bacilli, tubercle, in butter, as a source of 

infection, 76 
Bacillus capsulatis, its relation to lobar 
pneumonia, 47 
Friedlaender's pneumo-, purulent arth- 
ritis and, 46 
Koch's agglutination of, by human 

blood-serum, 78 
leprse, r6le played by, 237 
prodigiosus, injections of the toxins of 

erysipelas and of. 
in the treatment of 
leprosy, 241 
melanosis lenticularis 
progressiva, 242 
of tuberculosis as a saprophyte, 74 
its varieties and variations, 73 
Ractericidal treatment of phthisis, 81 
Bacteriology of epidemic pneumonia in 
South Africa, 47 
of pneumonia, 46 • 
of the vagina, 388 
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Bacteriology of whoopinK*cough, G2 
Bacterium coli, pneumothorax due to, 34 
Balnear treatment of heart diflease, 150 
Bath pruritus, 243 

treatment of, 244 
Baths in the treatment of psoriasis, 179 
Bathing in bronchopneumonia, 59 

tepid, in the treatment of pneumonia, 
66 
Bed-sore, acute, following birth, 416 
Belastungslagerung in the treatment of 

pelvic abscess, 414 
Belladonna in the treatment of broncho- 
pneumonia in chidren, 69 
Berlioz's treatment of phthisis by medicated 

serum, 86 
Blastomycetic dermatitis, 249 
Bleeding in the treatment of pneumonia, 49 
Blepharospasm, blindness following, 320 
Blindness, cortical, 268 

foUi>wing blepharospasm. 320 
Blood, alkalinity of, diminished in psoriasis, 
177 
differences between foetal and maternal, 

in cases of ansmia, 327 
-serum, agglutination of Koch's bacillus 

by human, 78 
toxicity of the, in epilepsy, 272 
Bodies, foreign, in the bronchi and lungs, 

37 
Bone parietal presentation of the 367 
Bones, pleximetric, 18 
Boric acid, dermatitis caused by, 162 
Botalli, ductus, stenosis and obliteration of 

the aorta at or near, 118 
Brachiocephalicus, an anomalous truncus, 

119 
Brain, anatomy of the, 276 
diseases of the, 263 
Flechsig's centres in the, 276 
miliary sclerosis in the, 267 
primary carcinoma of the, 256 
tumor, changes in the spinal cord in 
cases of, 281 
knee-jerk in, 281 
operation in, 269 
Bread as a source of infection in phthisis, 76 
Breasts, diseases of the, 421 
echinococcus of the, 421 
epidemic inflammation of the, 421 
Brewer's yeast in the treatment of furuncu- 

losis, 196 
Bromalin in the treatment of epilepsy, 275 
Bromide of potassium, cortical changes from 

administration of, 276 
Bromofurm in the treatment of whooping- 
cough, 66 
Bronchiectasis, 38 
Bronchi, foreign bodies in the, 37 

posterior thoracotomy for foreign body 

in the, 38 
syphilitic stenosis of both, 39 
Bronchitis, 60 
fibrinous, 60 

radioscopy and radiography in the diag- 
nosis of, 23 
treatment of, 60 



Bronchopneumonia, 68 

radioscopy and radiography in the diag- 
nosis of, 23 
treatment of, 69 

bathing in the, 69 
belladonna in the, 69 
compressed air in the, 60 
Bronchoscopy, direct, 23 
Brown-S^uard paralysis, 300 
Bullous dermatitis, congenital, with epider- 
mic cysts, 88 
Butter, tubercle bacilli in, as a source of 
infection, 76 
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^^SAREAN section, 363 

in fibroid tumor complicating 

pregnancy, 375 
incision of fundus in, 368 
indications for, 364, 370 
Porro operation venus conservative, 

369 
statistics of, 363 
in treatment of eclampsia, 363 
vaginal, 378 
Caisson disease, 26 
Calcification of pericardium, 132 
Calcium chloride in treatment of hsemoptysis 

in phthisis, 97 
of pruritus. 244 
of purpura, 206 
sulphohydrate m treatment of hyper- 
trichosis, 214 
Callosa pericarditis, 131 
Calomel injections in treatment of lupus 

vulgaris, 231 
Camphoric acid in treatment of night-sweats 

of phthisis, 98 
Campnor in treatment of night-sweats of 

phthisis, 94 
Cancerous pericarditis, 132 
Capillary drainage in local treatment of 

puerperal infection, 406 
Carbolic acid in treatment of carbuncnlus, 

196 
of influenza, 67 
Carbonic acid gas in treatment of phthisis, 

103 
Carbunculus, 196 

carbolic acid in treatment of, 196 
excbion in treatment of, 196 
Carcinoma complicating pregnancy, 376 
multiple of the central nervous system, 

265 
primary, of brain, 266 
of spinal meninges, 288 
vertebral, diagnosis of, 289 
symptoms of, 289 
Carcinomatous uterus, vaginal extirpation 

of, 377 
Cardiac dilatation. See Dilatation of the 
heart 
hypertrophy in sclerosis, 124 
murmurs, experimental production of, 
! 113 

' neuroses and neurasthenia, 146 
Nauheim treatment in, 161 
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Canliac tlierapeiiticH, 148 Communication, means of, in leprosy, 237 

Cardio-pulmonary murmunt, 116 Compensation, loss of, 134 

Caseous pneumonia produced by bacillary etioloffy of, 134 

toxins, 75 Complications, heart dilatation and, in 

Clause of abortion, 335 diphtheria, 142 

of pemphigus 180 of pneumonia, 48 

Cavities, pulmonary, incision and drninogc puerperal, 409 

of, 89 septic and suppurative, of extra uterine 

Cells nerve, and Nissl method, 301 pregnancy, treatment of, 346 

C*entral nervous system, changes in, from Compressed air, inhalation of gases and, 24 

(peripheral lesions, 302 physical effects of, 26 

Centres in the brain, Flechsig's, 276 m treatment of bronchopneumonia, 

localisuitinn of, in spinal cord, 303 59 

(.'erebral tumors, 253 Compression of pneumogastric in treatment 

symptoms and diagnosis of, 253 of asthma, 67 



Cerebro-spinal meningitis, epidemic, 266 

syphilitic, 284 
Cervix, amputation of. pregnancy and 

labor in cases in which it has been 

performed, :Wl 
Changes in central nervous system from 



Congenital abnormalities of aorta and g^resit 
vessels, 118 
absence of both clavicles, 33 

of one lung, 35 
bullous dermatitis, with epidermic cysts 
188 
peripheral lesions, <M2 diaphragmatic hernia causing death 

nerve-cell, in intestinal disease, 302 | during pregnancy, 36 

Chemicals, external application of as a | facial paralysis, 307 

cause of eczema, 167 , Congestion, pulmonary, 41 

Chest, malformations of, 35 ; acute idiopathic, 42 

Child, hysterical spasm of (raophagus in, | Consolidation, minimum size, recognizable 
109 by percussion. 18 

size of, relation of diet during preg- Contagion, source of, in ringworm, 24o 
nancy to, 327 Contracted pelvis, frequency of, 358 

Children, belladonna in treatment of bron- inaications for Ceesarean section in, 

chopneumonia, 59 314 

channel of tubercular infection in, 78 C*ontraotures in hemiplegia. 261 
internal hemorrhagic pachymeningitiK , Contraindications to symphysiotomy, 359 
in, 266 ; Cortical blindness, 268 

Chinese foot, 278 j changes, from administration of potas- 

Chloral in treatment of eclampsia, 352, 353 , slum bromide, 275 

of hypereraesis gravidarum, 331 Cough, ear, 63 
Chloride of calcium in treatment of huemop- , in phthisis, treatment of, 94 

tysis in phthisis, 97 whooping. /.Sfe Whooping-cough, 

of pruritus, 244 , Counter-irritation in treatment of phthi.sis, 

of purpura, 205 96 

('hloroform in treatment of eclampsia, 352, , Crescendo murmur of mitral stenosis, 115 

353 I Creosote and its derivatives in treatment of 

Chlorosis, paralysis from, 299 phthisis, 92 

Chorea, 319 Crossed paralysis, 261 

Huntington's, 319 i of sensory nerves 261 

Chromidrosis, 153 Crymotherapy in phthisis, 99 

Chronic anterior poliomyelitis, 291 Cure of aneurism by gold wire and electro- 

articular disease, muscular atrophy de- lysis, 121 

veloping after, 294 Curettement in local treatment of puerperal 

meningomyelitis, 291 infection, 403 

rheumatism, nervous origin of, 310 in treatment of subinvolution, 392 

Cliylothorax, traumatic. 111 , ('urette, use of, in incomplete abortion, 337 

Cinnamic acid in treatment of phthisis, 92 , Cysts, epidermic, congenital bullous derma- 
Cinnamate of sodium in treatment of phthisis, , titis with, 188 

92 ovarian, influence of puerperal period 

Cinnamon in treatment of influenza, 57 on, 417 

Climatic treatment verHiis serum, in phthisis, 

87 
Coal gas, oxygen as an antidote for, 25 ; 1\ARIER'S disease, 206 

Cold, treatment of pneumonia by, 54 ^ 1/ treatment of, 206 

Colic, puerperal, due to gallstones, 416 Death, cause of, in status epilepticus, 273 

Column of spinal cord, posterior, functions I sudden, in puerperium, 416 

of, 301 #Debove's method of feeding in phthisis, 100 

Combined systemic disease, 297 Degeneration, nerve, 309 

Communicability of pityriasis rosea, 176 , Delirium, toxemic, of heart disease, 149 
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Delirium tremens, changes in cortical cells 

in, 265 
Dementia, paretic, 264 

diagnosis of, 265 
Denys' tuberculin, 84 
Dermatitis, blastomycetic, 249 
caused by antifebrin, 162 
by anti pyrin, 162 
by boric acid, 162 
by exalgin, 163 
by potassium iodide, 163 
congenita] bullous, with epidermic cysts, 

188 
exfoliation, 179 
herpetiformis, 182 
pathology of, 183 
symptoms of, 1 82 
treatment of, 185 
medicamentosa, 162 
X-ray, 197 

prevention of, 200 
treatment of, 200 
Descending aorta, aneurisms of, 120 
Diabetes, respiratory interchanges in, 24 
Diagnosis between puerperal phlebitis and 
lymphangitis, 412, 413 
of cardiac dilatation by physical signs, 

142 
of cerebral tumors, 253 
clinical, of myocarditis, 141 
difficulty of, in pregnancy, complicated 

by myomata, 373 
of extra-uterine pregnancy, 340 
of hydroa vacciniforme, 190 
of paretic dementia, 265 
of phthisis, general clinical methods 

of, 80 
physical signs and, of adherent peri- 
cardium, 131 
of puerperal infection, 396 
Rontgen rays, in aflections of pleura, 27 
of toxsemia of pregnancy, 324 
of tuberculosis, 78 
of vomiting of pregnancy, 329 
of vertebral carcinoma, 289 
of whooping-cough, 64 
Diaphragmatic hernia, congenital, causing 

death during pregnancy, 36 
Diaphragm studied with Rontgen rays, 23 

traumatic rupture of, 36 
Diastolic pulmonary murmur, 116 
Dietary of heart disease, 151 
Diet during pregnancv, 325 

its relation to sex, 325 
to size of child, 327 
hygiene and, in phthisis, 98 
Digitalis and its modes of administration, 
148 
in rheumatic endocarditis, 140 
in treatment of arterio-sclerosis, 125 
Dilatation of aorta, 119 
of heart, 141 

acute, in rheumatic fever. 142 
diagnosis of, by physical signs, 
142 
and heart complications in diphtheria, 
142 



Dilatation of oesophagus, undiagnosed and 
unexplained, 108 

of OS, artificial, during labor, 355 
Diphtheria, dilatation and heart complica- 
tions in, 142 

hemiplegia following, 262 

toxin, action of, on spinal cord, 299 
Diphtherial membranous tracheitis in adult, 

36 
Diseases of air-passages and lungs. 35 

of aorta and great vessels, 1 18 

of brain, 253 

of breasts, 421 

caisson, 25 

chronic articular, muscular atropliy 
after, 294 

combined systemic, 297 

Darier's, 206 

treatment of, 206 

heart. See Heart disease, 
valvular, 136 

intestinal, nerve-cell changes in, 302 

of mediastinum, 106 

of nerves and muscles, 305 

of nervous system, 253 

of cesophagus, 107 

of pericardium, 128 

of pleura, 27 

renal, incompetence due to, 134 

of skin, 153 

parasitic, 244 

of spinal cord, 277 

Stokes- Adams, 144 

Thomsen's, 313 

of thoracic duct^ 109 

of thorax and its viscera, 17 

of thymus gland. 111 

valvular, prognosis of, 137 

vascular, alteration of nerves fiom, 310 

Woillez's, 42 
Dislocations of ulnar nerve, 311 
Disorders, functional, 314 

nervous, of heart, 147 

of secretion, 153 
Disseminated gangrene, produced by potas- 
sium iodide, 163 

sclerosis, 286 
Diuretic treatment of heart disease, 149 
Diverticula, deep oesophageal, 107 

treatment of, 107 
Dolorosa adiposis, 322 
Douches, vaginal, in labor, 397 
Drainage, capillary, in local treatment of 
puerperal infection, 405 

incision and, for pleural effusion, 30 

tubes, valvular, for une in emphysema, 
34 
Drugs, external application of, as a cause 
of eczema, 167 

hygiene verstut. in phthisis, 98 

influence of, on lactation, 419 

treatment of pneumonia by, 51 
Duct, thoracic, oee Thoracic duct 
Ductus arteriosus, abnormal patency of, 1 18 

Botalli stenosis and obliteration of aorta 
at or near, 118 
Dysphagia, functional, 10i5 
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Dyspixea, nlimenUry toxnpmic, 70 

of toxic or reflex origin, 70 
Dystrophy, muscular, 312 



EAR-(;OUGH, 63 
Echinococcus of breasts, 421 
of lung, 40 
Eclampsia, 348 

etiology and patholoffy of, 349 
frequency and mortality of, 348 
prophylaxis in, 351 
treatment of, 35 
Eczema, 164 

caused by iodoform, 168 

bv phenylhydrazin hydrochloride, 
'167 
external application of drugs and chem- 
icals as a cause of, 167 
infantile, treatment of, 170 
the morococcus as the cause of, 164 
of neurotic origin, constitutional treat- 
ment r f, 172 
relation of, to gout, 170 
sympathetic, 169 
treatment of, 170 

picric acid in, 174 

punctate and linear scarification in, 

174 
Rontgen rays in, 172 
various causes of, 168 
Effects, physical, of compressed air, 26 
Effusion, hemorrhagic, pleural, 29 
pericardial, 128 

latent and ephemeral, 129 
operative treatment of, 129 
pleural, 29 

gaseous injections for cure of, 32 
treatment of, 30 
Electricity in the treatment of phthisis, 90 
Electrolysis, cure of aneurism by gold wire 
and, 121 
in treatment of hypertrichosis, 214 
of scleroderma, 212 
Embolism, 126 

air, following placenta prsevia, 382 
puerperal, 412 
Embolus of abdominal aorta, paralysis caused 

by, 298 
Emphysema, secondary to whooping-cough, 

63 
Empyema, 32 

aouble, treatment of, 34 
intrapleural pressure in, 28 
irrigation in, 33 

radioscopy and radiography in, 23 
resection of ribs for cure of, 38 
treatment of, 33 
valvular drainage tubes in, 34 
Emulsion, petroleum, its nutritive value in 

phthisis, 94 
Encephalitis, hemorrhagic, 263 
Endocarditis, 137 

acute, case of afebrile, 138 
malignant, 138 
micro-organisms of, 137 
rheumatic, 138 



Endocarditis, rheumatic, digitalis in, 140 
local treatment of, 141 
serum treatment of, 139 
treatment of, 1 39 

ulcerative, cured by antistaphyloooccos 
serum, 139 
gonorrhoea! septicsemia and, 137 
Epidemic oerebro spinal meningitis, 266 
of herpes zoster, 181 
mastitis, 421 
Epidermic cysts, congenital bullous derma- 
titis with, 188 
Epilepsy, 272 

toxicity of blood in, 272 
treatment of, 275 
Epilepticus status, cause of death in, 273 
Ergotin in treatment of purpura, 205 
Eruption, acne-like, causea by potaaaiam 
iodide, 163 
antitoxin, 164 

character of, produced by boric acid, 
162 
by exalgin. 163 
cutaneous, produced by antipyrin, 162 
of dermatitis herpetiformis, 182 
in herpes zoster, area of, 180 
in purpura, 202 
in tinea versicolor, 248 
in tuberculosis of skin, 226 
Erysipelas, 190 

toxins of, injections of, with bacillus 

prodigiosus in treatment 
of leprosy, 241 
of melanosis lenticularis 
progressiva, 242 
treatment of, antistreptoooocus serum 
in, 192 
ichthjrol in, 193 
iodol in, 194 
metakresolanytol in, 194 
Erythdma indur<^ scrofuleux, 228 
Erythema multiforme, 155 
pathology of, 155 
treatment of, 158 
nodosum, 155 

treatment of, 158 
Erythematosus, lupus. See Lupus erythe- 
matosus. 
Erythematous rash, produced by antifebrin, 

162 
Ervthromelalgia, 243 
Ether-pneumonia, 61 
frequency of, 61 
origin of, 61 
Ethyl morphine hydrochlorate in symptom- 
atic treatment of phthisis, 95 
Etiology of asthma, 65 
of eclampsia, 349 
of extra-uterine pregnancy, 399 
of herpes zoster, 182 
of loss of compensation, 134 
of lupus erythematosus, 218 
of phthisis, 75 
of puerperal infection, 394 
of urticaria, 159 

pigmentosa, 161 
of vomiting of pregnancy, 327 
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Etiology of whooping-cough, 62 

Exalgin, cutaneous manifestations produced 

by, 163 
Excision in treatment of carbunculus, 195 
Exfoliativa, dermatitis, 179 
Extirpation, abdominal, total, of pregnant 
uterus at term, 377 
surreal, of lupus vulgariis 233 
vagmal, of carcinomatous uterus, 377 
Extract, hepatic, in treatment of haemopty- 
sis in phthisis, ^.'7 
suprarenal, in treatment of asthma, 07 
of thymol saocharated, in whooping- 
cough, 64 
of thyroid gland, in treatment of sclero- 
derma, 212 
Extra-uterine pregnancy, diagnosis of, 340 
etiology of, 339 
recurrent, 314 
treatment of, 345 
vaginal section for, 339 
Extremities, granuloma of face and, 236 



I?ACE, granuloma of, 236 
Facial nerve, 305 

paralysis, congenital, 307 
Family idiocy, amaurotic, 267 

periodic paralysis, 294 
Feeding, Debove's method of, in phthisis, 
100 
over-, and over- stimulation in phthisis, 
99 
Feet, soles of, keratosis of, ^5 

treatment of ecs^ma of, 173 
Fever, milk, 422 

puerperal. See Puerperal infection 

pseudo-rheumatism, 413 
rheumatic, See Rheumatic fever, 
typhoid, paralysis in, 300 
Fibrinous bronchitis, 60 
Fibroids complicating pregnancy, 373 

surgical treatment of, 373 
Fibrous pericarditis, 131 
Fifth nervo lesions, 31 1 
Finger-nails, ringworm of, 246 
Finsen's method of treating lupus vulgaris, 

231 
Fisch's antiphthisis serum, 88 
Flechsig's centres in brain, 276 
Foetal blood, difference between maternal 

and, in anaemia, 327 
FoUicularis keratosis, 206 
treatment of, 206 
foot^ Chinese, 278 
Forceps, axis traction, 357 
Foreign bodies in bronchi and lungs, 37 

posterior thoracotomy for, 38 
spontaneous expectoration of, from 

lung, 37 
surgical operations for removal of, 
38 
Formalin in treatment of whooping-cough, 

65 
Friction, auscultatory, 20 
Friedlaender's pneumobacillus, purulent 
arthritis and, 46 



Friedreich's ataxia, 282 
Functional disorders, 314 

dysphagia, 108 
Fundus uteri, incision of, in Caesarean sec- 
tion, 368 
Fungi causing ringworm, 244 
Fungoides, granuloma. See Granuloma 

fungoides. 
Furunculosis, 195 
treatment of, 195 

antiseptics in, 195 
brewer's yeast in, 195 
lactophosphate of lime in, 195 



n ALACTAGOGUES, 420 

U Gallstones, puerperal colic due to, 416 

Gangrene caused by A -rays, 198 

disseminated, produced bv potassium 

iodide, 163 
puerperal, 415 
pulmonary, 44 
of skin, 200 

treatment of, 201 
Gas, carbonic acid, in phthisis, 103 
coal, oxygen as an antidote for, 25 
injections of, in pleural effusions, 32 
Gases, inhalation of, 24 
Gelatin injections in treatment of aneurism, 

121 
Gland, thymus, disease of. 111 
Glanders in the lung, 41 
Glands, tracheo-bronchial, fiercussion of, 

18 
Gliosis, hypertrophic nodular, 2>7 
Glossoplegia, 307 
Gloves, rubber, in labor, 399 
Glycerole of papain for removal of tattoo- 
marks, 213 
Gold-wire, cure of aneurism by, 121 
Gonorrhceal arthritis in the puerperium, 
413 
. septicaemia and ulcerative endocarditis, 
137 
Gonorrhoeica pleuritis, 28 
Gout, relation of eczema to, 170 
Granuloma of face and extremities, 236 

fungoides, 234 
Growths, new, of skin, 217 
Guaiacolate of piperidine for night-sweats 

in phthisis, 98 
Gyri, anatomy of lower parietal, 276 



H HEMATOCELE, encysted, in extra- 
uterine pregnancy, treatment of, 345, 
346 
Hsematomyelia and myelitis, 290 
Hsematosalpinx, in extra-uterine pregnancy, 

treatment of, 345 
Haemoptysis, treatment of, 96 
Hands, palms of, keratosis of, 205 
treatment of eczema of, 173 
as a source of infection in phthisis, 
77 
Hay fever, 70 

prevention of, 70 
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I lay fever, treatment of, 70 
Headache in cerebral tumors, 257 
Head injuries, 268 

-presentation, technique of vernion in, 
356 
Heart, acute dilatation of, in rheumatic 
fever, 142 
angina and the nervous affections of, 

143 
in ca^eH of aneurism, 121 
c-o in plications in diphtheria, 142 
dilutaiion of, 141 

diagnoni^ <if, by physical signs, 142 
diseases of. Ill 
dietary of, 151 
digitalis, mode of administration, 

148 
diuretic treatment of, 149 
labor complicated by, treatment 

of, 3a5 
loss of compensation, 134 
matrimony and, 134 

pregnancy in, 334 
morphine in, 148 
sedative treatment of, 148 
toxsemic delirium of, 149 
treatment of pregnancy, compli- 
cated by, 334 
during pregnancy, 332 
lavage of pericardium and, in purulent 

pericarditis, 130 
migrations of, from normal position, 112 
nervous disorders of, 147 

system, in relation to, 144 
neuroses of, Nauheim treatment in, 151 

and neurasthenia of, 146 
physical examination of, 111 

radioscopy in, 112 
seat of apex-beat of, in phthisis, 112 
•sounds, reduplication of, 116 
Stokes-Adams disease of, 144 
therapeutics of, 148 
tonics, 148 

treatment of palpitation of, 149 
tumors of, 113 
valves, tumors of, 1 13 
valvular disease of, 136 
Hebra in the male, 1 96 
Heliotherapy in phthisis, 102 
Hemihypertrophy of face, 320 
Hemiplegia, 260 

contractures in, 261 
crossed paralysis in, 261 

of sensory nerves in, 261 
following diphtheria, 262 
hereditary in, 263 
muscular atrophy in, 262 
progressive, in the aged, 262 
Hemorrhage, accidental, during pregnancy, 
383 
fatal, due to phlebectasia of uterus and 

adnexa, 415 
into peritoneal cavity in extra-uterine 

pregnancy, treatment of, 346 
puerperal. See Puerperal hemorrhage, 
of the skin, 202 
Hemorrhagic encephalitis, 263 



Hemorrhagic pericarditis, 128 

pleural emision, 29' 
Hepatic extract, in treatment of haemoptysis 

in phthisis, 97 
Hereditary in hemiplegia 263 
of neuromatoroa, 308 
optic neuritis, 81 1 
in phthisis, 75 
ptosis, 282 
Hernia, congenital diaphragmatic, 36 
of lung, 36 

strangulated, in pericardial sac, 128 
Heroin in symptomatic treatment of phthi- 
sis, 95 
Herpes zoeter, 180 

double-sided, 180 
epidemic of, 181 
etiology of, 182 
symptoms of, 181 
Herpetiformis dermatitis, 182 
impetigo in the male, 196 
Hiccough, 71 

Hirsch (elder's oxy tuberculin, 83 
1 lot-pack in treatment of eclampsia, 853 
House pets, tuberculoais from, 77 
Huntington's chorea, 319 
Hydrargyrum vasogen in treatment of eo 

zema, 173 
Hydrastin in treatment of puerperal hemor- 
rhage 4(v9 
Hydrastis canadensis in treatment of hemop- 
tysis in phthisis, 97 
Hydroa vaociniformis, 188 
diagnosis of, 190 
Hydrochlorate of ethylmorphiue in sympto- 
matic treatment of phthisis, 95 
Hydrochloride of phenyl hydrazin, eczema 

caused by, 167 
Hydropneumothorax, 34 
Hygiene and diet in phthisis, 98 
versus drugs in phthisis, 98 
Hygienic treatment of pneumonia, 52 
Hyperidrosis, 153 
Hypertrichosis, 214 
treatment of, 214 

calcium sulphohydrate in, 214 
electrolysis in, 214 
Rontgen rays in, 214 
Hypertrophic nodular gliosis, 267 
Hypertrophies of the skin, 205 
Hypertrophy, cardiac, in sclerosis, 124 

of oesophagus, idiopathic, 107 
Hypodermatic mjections of iodine in treat- 
ment of phthisis, 93 
Hypoglossal nerve, paralysis of, 307 
Hysterectomy, indications for, in fibroid 

tumors, 374 
Hysteria, 316 

ocular symptoms of, 316 
Hysterical spasm of oesophagus in child, 109 



ICHTHYOL in the treatment of erysipelas, 
193 
of phthisis, 93 
I Idiocy, amaurotic, family. 267 
I Idiopathic hypertrophy of a'sophagus, 107 
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Idiopathic pigmented sarcoma, multiple, 242 

treatment of, 242 
pulmonary congestion, acute, 42 
Idiosyncrasy in injuries to slcin from X-rays, 

199 
Impetigo herpetif(»rmis in the male, 196 
Incarceration of pregnant uterus, treatment 

of, 380 
Incision and drainage for pleural efiusion, 
30 
of pulmonary cavities 89 
of fundus in Ceesarean section, 368 
in pericnrdiul eflusions, 12^ 
Incompetence, roatriiuony in, 134 

prognosis of, 1 34 
Incomplete abortion, treatment of, 336 

rupture of uterus in placenta pnevia, 
384 
Indurative mediastino pericarditis, 132 
Infantile eczema, treatment of, 170 
Infarct, pulmonary, 42 
Infection, puerperal, 393 
diagnosis of, 396 
etiology of, 394 
treatment of, 396 
local, 403 
surgical, 403 
Inflammation, acute, of aorta, 123 

of skin, 1'55 
Influenza, 56 

as a cause of encephalitis, 264 
during pregnancy and puerperum, 416 
nose sanitation in, 56 
preventive measures in, 56 
treatment of, 57 
Injuries, head, 268 
Internal hemorrhagic pachymeningitis in 

children, 266 
Intestinal disease, nerve-cell changes in, 302 
Intrapericardial aneurisms, 120 
Intrapleural tension, study of, 27 
Intravenous injections, 127 

methods of alimentation in phthisis, 
101 
Inversion of uterus, 386 
Iodide of potassium, disseminated gangrene 
produced by, 163 
skin manifestations caused by, 163 
Iodine iniected hypodermatically in treat- 
ment of phthisis, 93 
Iodoform, eczema caused by, 168 
lodol in treatment of erysipelas, 194 
lodothyrin in treatment of arterio-sclerosis, 

126 
Irrigation in empyema, 33 



J 



ODSESAMOL, influence of, on lactation, ; 
420 



KELOID, 217 
treatment of, 217 
Keratosa, acne, 194 
Keratosis follicularis, 206 
treatment of, 206 
of the palms and soles, 20o 



Keratosis, poro , 207 
senilis, 206 

treatment of, 206 
Knee jerk in brain tumor, 281 
Koch's bacillus, agglutination of, by human 
blood-serum, 78 
tuberculin, original, late results of use, 
'3 
TR. in treatment of phthisis, 81 



I A nOR, accidents in, 382 
iJ artificial dilatation of os during, 355 
complicated by heart disease, treatment 

of, 335 
pregnancy and, in cases in which am- 
putation of cervix has been per- 
formed, 381 
premature induction of, 355 
rubber gloves in, 399 
rupture of sympliybis pubis during, 385 
of uterus auring unobstructed, 385 
vaginal douches in, 397 
Lactation, 417 

influence of antipyrin on, 419 
of drugs on, 419 
of jodsesamol on, 420 
of somatose on, 420 
Lactic acid in treatment of alopecia areata, 

216 
Lactophosphate of lime in treatment of 

furunculosis, 195 
Landry's paralysis, 285 
Laryngitis, membranous tracheitis and, 37 
Lateral sclerosis, amy trophic, 287 
Ijead- poisoning, spinal cord in cases of, 299 
Left ventricle, aneurism of, 113 
Leprae, r61e played by the bacillus, 237 
Leprosy, 237 

isolation in, 240 
means of communication in, 237 
prophylaxis in, 240 
resemblance to syringomyelia, 284 
treatment of, 240 
Lesions, fifth nerve, 311 

l^eripheral changes in central nervous 

form, 302 
of spinal cord, disturbance of sensation 
in, 285 
Lethargy, African, 320 
latter-blindness, 270 
Leukoplakia oris in psoriasis, 178 
Lichen planus, 175 

treatment of, 175 
scrofulosorum, 227 
Lime, lactophosphate of, in treatment of 

furunculosis, 195 
Liquid air, 25 
Litten's sign, 21 

Locomotor ataxia. See Tabes dorsal is. 
Lung, congenital absence of one, 35 

consolidation of, minimum size recog- 
nizable by percussion, 18 
diseases of air-passages and, 35 
echinococcus of, 40 
fi)reign bodies in bronchi and, 37 
operations for, 38 
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Lung, foreign bodies in, spontaneous expec- 
toration of, 37 
glanders in, 41 
hernia of, 36 
hydatid of, 39 

malformation of chest and, 35 
neoplasms and tumors of, 3D 
primary sarcoma of, 39 
rhabdomyoma replacing left, 35 
Lupus erythematosus, 218 

etiology and pathology of, 218 
relation of tuberculosis to, 219 
treatment of, 221 
vulgaris. See Tuberculosis of skin. 
Lymphani^itis, diagnosis between puerperal 
phlebitis and, 412.413 



M 



lyACULO-ANiESTHETIC type of lep- 

lU rosy, 237 

Malignant endocarditis, 138 

pericarditin, 132 
Marks, Uttoo-, 213 

Massage, abdominal, in, heart disease, 151 
Mastitis, epidemic, 421 
MediaMtino-pericarditis, indurative, 13 i 
Mediastinum, diseases of, 106 

posterior, recent surgery of, 106 
sarcoma of, 106 
Melanosis lenticularis progressiva, 241 

treatment of, 242 
Membranous tracheitis, diphtherial, in the 
adult, 36 
and laryngitis, 37 
Meninges, spinal, carcinoma of, 288 
Meningitis, epidemic cerebro-spinal, 266 
serous, simulating cerebral tumor, 254 
syphilitic cerebro-spinal, 284 
Meningomyelitis, 291 
chronic, 291 
syphilitic, 291 
Menstruation, influence of nursing on, 419 
Meralgia paraesthetica. 318 
Mercurial injections in treatment of leprosy, 

241 
Mercury in treatment of lichen planus, 176 
Metakresolanytol in treatment of erysipelas, 

194 
Micro-organisms of endocarditis, 157 
Migraine, 320 

Miliary sclerosis in the brain, 267 
Milk fever, 422 

mother's, analysis of, 417 
Mitral murmurs, musical, 114 
systolic, 114 
transient, 116 
stenosis, 136 

crescendo murmur, 115 
Morococcus as the cause of eczema, 164 
Morphine in heart disease, 148 

in treatment of hyperemesis gravida- 
rum, 331 
Multiple idiopathic pigmented sarcoma, 242 

treatment of, 242 
neuritis in alcoholics, 309 

syphilitic, 308 
sclerosis, 286 



Murmurs, cardiac, 113 
cardio-pulmonary, 116 
crescendo, of mitral stenosis, 115 
diastolic pulmonary, 116 
mitral, musical, 114 
systolic, 114 
transient, 116 
venous in unusual situations, 117 
Muscles, diseases of nerves and, 305 
Muscular atrophy developing after chronic 
articular dise:i8e, 294 
in hemiplegia, 262 
progressive spinal, 294 
dystrophy, 312 
Myelitis, hematomyelia and, 290 

primary transverse, 291 
Myocarditis, clinical diagnosis of, 141 

and dilatation, 141 
Myotonia, 313 
Myxosarcoma of pleura, 28 



NAILS, ringworm of, 246 
Nauheim treatment in cardiac nea- 
roses, 151 
Necrotic tuberculide, 227 
Neonatorum, pemphigus, 187 
Neoplasms of lung, 39 
Nepliritis, neuralgia from, 310 
Nerves, alteration of. from vascular disease, 
310 
oelLs, changes in intestinal disease, 302 

and Nissl method, 301 
degeneration, 309 
facial, 305 
fifth, lesions, 311 
hypoglossal, paralysis of, 307 
and muscles, diseases of, 305 
paralysis of right seventh and eighth, 

306 
sensory, crossed paralysis of, 261 
trifacial, resection of, for tic doulou- 
reux, 306 
ulnar, dislocaticm of, 311 
Nervous affections of heart, angina and, 143 
angina, 146 

disorders of heart, 147 
origin of chronic rheumatism, 310 
syphilis, 291 
system, arterio sclerosis of, 267 

central, changes in, from peripheral 
lesions, 302 
multiple carcinoma of, 255 
diseases of, 253 
relation of, to heart, 144 
Neural atrophy, progressive, 311 
Neuralgia from nephritis, 310 
Neurasthenia, 317 

neuroses and, of heart, 146 
Neuritis, ascending, 308 
gravidarum, 411 
hereditary optic, 311 
multiple, in alcoholics, 309 
syphilitic, 308 
Neuroganglioma myelin icum verum, 255 
Neuromata, 308 
Neuron doctrine, 301 
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Neuroses, cardiac, Nauheim treatment in, Paralysis in typhoid fever, 300 



151 

and neurasthenia of heart, 146 

of skin, 243 

traumatic, 314 
New growths of skin, 217 
Night-sweats in phthisis, treatment of, 98 
Nigricans, acanthosis, 209 

seborrh(£a, 153 
Nodular gliosis, hypertrophic, 267 
Nose sanitation in influenza, 56 
Nursing, influence of menstruation on, 419 



OBSTRUCTION of thoracic duct, 109 
results of. 110 
Occiput, posterior positions of, 357 
Oculomotor palsy, periodic, 268 
(Edema, localized subarachnoid, 266 

pulmonary, 41 
Gflsophageal diverticula, treatment of, 107 
Gi^phagoscopy, 107 

CEsophagus, ailatation of, undiagnosed and 
unexplained, 108 
diseases of, diagnosis and treatment, 

107 
hysterical spasm of, in a child, 109 
idiopathic hypertrophy of, 107 
spasmodic stricture of, 109 
Ophthalmoplegia, 807 
Optic neuritis, hereditary, 311 
Orexinum basicum in treatment of hyper- 

emesis gravidarum, 330 
Orthoform in treatment of asthma, 69 



Paramyoclonus, 315 
Paraplegia, traumatic, 314 
Parasitic diseases of skin. 244 
Paretic dementia, 264 

diagnosis of, 265 
Parietal bone, presentations of, 357 
Patellar reflex, 296 
Pediculosis, treatment of, 251 
Pelvic abscess, with rupture into uterus, 
414 
treatment of, 414 
Pelvimetry, 358 
Pelvis, contracted, frequency of, 358 

indications for Csesarean section in, 
364 
Pemphigus, 185 
causes of, 186 
neonatorum, 187 

treatment of, 188 
treatment of, 186 
Pericardial adhesions, incompetence due to, 
134 
surgical treatment of, 133 
effusions, 128 

operative treatment of, 129 
sac, strangulated hernia in, 128 
Pericarditis caJlosa, 131 
flbrous, 131 
hemorrhagic, 128 
indurative mediastino-, 132 
malienant, 132 

purulent, lavage of heart and pericar- 
dium, 130 



Os uteri, artificial dilatation of, during I Pericardium, absence of, 128 



labor, 355 
Ovarian cysts, influence of puerperal period 



on, 417 



Ovariotomy, double, during pregnancy, 375 
Ozycamphor in treatment of asthma, 69 
Oxygen as antidote for coal gas, 25 
in treatment of asthma, 67 
of pneumonia, 53 
Oxytuberculin, Hirschfelder's, 83 
Ozone, new inhalers for, 25 



PACHYMENINGITIS, internal hemor- 
rhagica, in children, 266 
Palpation, 22 

Palpitation of heart, treatment of, 147 
Palsy, periodic oculomotor, 268 
Papain, glyoerole of, for removal of tattoo- 
marks, 213 
Paracentesis, 30 
Paralysis agitans, 295 

Brown-S^uard,' 300 

from chlorosis, 299 

congenital facial, 307 

crossed, 261 

of sensory nerves, 261 

from division of sensory nerves, 312 

family, periodic, 294 

general, after trauma, 265 

of hypoglossal nerve, 307 

Landry's, 285 

of seventh and eighth nerves, 306 



adherent, its physical signs and diag- 
nosis, 131 
calcification of, 132 
diseases of, 1 28 

lavage of heart and, in purulent peri- 
carditis, 130 
Peripheral lesions, changes in central ner- 
vous system, 302 
Pernicious anaemia and sundry pathological 

conditions, 297 
Petroleum emulsion, its nutritive value in 

phthisis, 94 
Phlebectasia of uterus and adnexa, fatal 

hemorrhage due to, 415 
Phlebitis, puerperal, diagnosis and treat- 
ment of, 412. 413 
Phenylhydrazin hydrochloride, eczema 

caused by, 167 
Phthisis, 72 

aerotherapeutics in, 101 

artificial methods of alimentation in, 

101 
cough and retching in, treatment of, 94 
crymotherapy in, 99 
diagnosis of, 78 

by examination of sputum. 79 

general clinical methods, 80 
y Rontgen rays, 79 
etiology of, 75 

haemoptysis in, treatment of, 96 
heliotherapy in. 102 
heredity in, 75 
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Phthinis, hygiene ami diet in, 98 
iii{()it sweuiH ill, treatment of, 98 
mciul pntclivity in, 76 
in relation to matrimony, 70 
seat of a|)ex beat in, 112 
wMirces of infection in, 76 
treatment of. antitoxins and serum- 
therapv in. 84 
bactericidal, 81 
carbonic acid gas in, 103 
climatic rer»un serum, 87 
counter irritation in, 96 
electricity in, 90 
inhalations in, 90 
medicinal, 91 
Rontgen rays in, 89 
surgical, 88 
symptomatic, 94 
venous, thromboHis in, 126 
Picric acid in treatment of eczema, 174 
Pifd t^ib^'tiqiic, 278 
Pigmentation of hkin due to demodex fol- 

liculorum, 250 
Pigmented sarcoma, multiple idiopathic, 

242 
treatment of, 242 
Pigmentosa urticaria, 160 
Pilocarpin in treatment of alopecia areata, 
215 
of pruritus, 244 
Pityriasis rosea, 176 

communicability of, 176 
Placenta pnevia, ,382 

air embolism following, ^^2 
incomplete rupture of uterus in, 
384 
Pleura, chronic changes in and new growths 
of, 27 
diseases of, 27 
myxosarcoma of, 28 
Rontgen rays in diagnosis of affections 
of, 27 
Pleural adhesions, incompetence due to, 

134 ; 

effusion, 29 

gaseous injections in, 32 
hemorrhagic, 29 i 

intrapleural pressure in, 28 | 

treatment of, 30 
Pleurisy, 28 
senile, 29 
typhoid, 29 
Pleuritis, ^norrhcjeica, 28 
Pleximetnc bones, 18 

viscera, 19 
Pneumobacillus, Fried laender's, purulent 

arthritis and, 46 
Pneumococcus serum, 46 
Pneumonia, 45 

antitoxin treatment of, 49 

bacillus capsulatis in its relation to 

labor, 47 
bacteriology of, 46 
bleeding in, 49 
brorcho-, 58 
caseous, produced by bacillary toxins, 



Pneumonia, complications of, 48 
due to mixed infection, 46 
ether. See Ether-pneumonia, 
general pathology of, 45 
nigh temperature of, 48 
lobar, radioscopy and radiography io, 

23 
pseudomembranous angina in, 48 
streptococcus, 46 
treatment of, 48 
by cold, 54 
drugs in, 51 
hygienic, 52 
by oxygen, 53 
tepid bathing in, 55 
of tuberculosis, 47 
of typhoid, 47 
Pneumothorax, 34 

artiticial in treatment of phthisis, 89 
due to bacterium coli, 34 
intrapleural pressure in, 27 
operative treatment of, 34 
Poisoning, lead-, spinal cord in cases of, 299 
Poliomyelitis, 291 

chronic anterior, 291 
Polymyositis, 312 
Polyneuritis, recurrent, 308 
Porokeratosis, 207 

treatment of, 209 
Porro's operation, indications for, 365 

vtrms conservative Ciesarean sec- 
tion, 369 
Potassium bromide, cortical changes from 
administration, 275 
cutaneous manifestations caused 

by, 163 
disseminated gangrene produced 
by, 163 
Pregnancy, 323 

accidental hemorrhage during, 383 
appendicitis complicating, 378 
mortality of, 379 
treatment of, 380 
auto- intoxication of, 323 
carcinoma complicating, 376 
complicated by fibromata, 373 
diet during, 325 
double, ovariotomy during, 375 
extra-uterine, diagnosis of, 340 
etiology of, 339 
recurrent, 344 
treatment of, 345 
vaginal section in, 339 
following ventro fixation and Alexan- 
der's operation, 381 
heart during, 332 
influenza during, 416 
and labor in cases in which amputation 

of cervix has been performed, 381 
matrimony and, in heart disease, 334 
toxflpmia of, 32.S 

symptoms and diagnosis of, 324 
treatment of, 325 
treatment of, complicated by heart dis- 
ease, 334 
tubal, 339 
vomiting of, 327 
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Pregnancy, vomiting of, etiology and symp- 
toms of, 327 
prognosis of, 329 
treatment of, 329, 330 
Premature labor, induction of, 355 
Presentation, head, technique of version in, 
356 
of parietal bone, 357 
Progressive hemiplegia in the aged, 202 
melanosis lenticularis, 241 
treatment of, 242 
neural atrophy, 311 
spinal muscular atrophy, 294 
Prolapse of cord, Trendelenburg posture in 

treatment of, ^55 
Pruritus, 243 
bath, 243 

treatment of, 244 
treatment of, 243 
Psammoma of spinal cord, 296 
Pseudo angina, 146 

-paresis, spastic, 314 

-membranous angina in pneumonia, 48 

-pregnancy, instrumental laceration of 

uterus in, 384 
-rheumatism, puerperal, 413 
fever in, 413 
treatment of, 414 
-sclerosis, 295 
-tuberculosis, 74 
Psoriasis, 177 

alkalinity of blood diminished in, 177 
with associated arthritis, 177 
histo-pathology of, 178 
leukoplakia oris in, 178 
treatment of, 179 
Ptosis, 282 

hereditary, 282 
Puerperal colic, due to gallstones, 416 
complications, 409 
fever. See Puerperal infection, 
gangrene, 415 
hemorrhage, 409 

hydrastin and stypticin in, 409 
tamponade of uterus in, 410 
infection, 393 

diagnosis of, 396 
etiology of, 394 
treatment of, 396 
neuritis, 411 
period, influence of, on ovarian cysts, 

417 
phlebitis, 412, 413 
pseudo-rheumatism, 413 
fever in, 413 
treatment of, 414 
thrombosis and embolism, 412 
Puerperium, 391 

acute bed-sore following birth in, 416 
gonorrhceal arthritis in, 413 
influenza during, 416 
pulse in, 391 
sudden death in, 416 
Pulmonary abscess, 43 
actinomycosis, 40 
affections, 39 
cavities, incision and drainage of, 89 



Pulmonary congestion, 41 

acute idiopathic, 42 
gangrene, 44 
infarct, 42 

murmur, diastolic, 116 
oedema, 41 
phthisis, 72 

tuberculosis. See Tuberculosis pulmo- 
nary. 
Punctate scariGcation for eczematous 

patches, 174 
Purpura, 202 

eruption in, 202 
treatment of, 205 
Purulent arthritis and Friedlaender's 
pneumobacillus, 46 
pericarditis, lavage of heart and peri- 
cardium in, 130 
serous and, pericardial eflusions, 128 
Pyopneumothorax, 34 



RACIAL proclivity in phthisis, 76 
liadioscopy as an aid in the diagnosis 
of disease, 23 
in examination of heart, 112 
Railway carriages, tuberculosis in, 77 
Rash, erythematous, produced by antifebrin, 

162 
Rectal alimentation in phthisis, 101 
Recurrent extra-uterine pregnancy, 344 
polyneuritis, 308 

resemblance between periodic 
family paralysis and, 309 
Reduplication of heart- sounds, 116 
Reflex dyspnoea, 70 
Reflexes, 296 

Renal disease, incompetence due to, 134 
Resection of ribs for the cure of empyema, 
33 
of the trifacial nerve for tic douloureux, 
306 
Respiration, artificial, 24 

inhalation of gastric contents during, 24 
natural, 24 
Respiratory interchanges in diabetes, 24 
Retching in phthisis, treatment of, 94 
Retrodisplacement of the pregnant uterus, 

and incarceration, treatment of, 380 
Rhabdomyoma replacing the left lung, 35 
Rheumatic endocarditis, 138 
digitalis in, 140 
local treatment of, 141 
fever, acute dilaUilion of heart in, 142 
Rheumatism, chronic, nervous origin of, 
310 
puerperal pseudo-, 413 
fever in, 413 

treatment of, 414 
thrombosis in, 126 
Rhinoscleroma, 217 
Rhizomy^lique, spondylose, 287 
Ribs, resection of, for the cure of empyema, 

33 
Right auricle, primary tumor of, 113 

heart, valvular diseases of, 136 
Ringworm, 244 
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Ringworm, causes of, 244 
of nails, 246 
of scalp, 245, 246 
source of contagion in, 245 
treatment of, 247 
Rontgen-ray dermatitis, 197 
prevention of. 200 
treatment of, 200 
Rontgen rays in diagnosis of affections of 

the pleura, 27 
of intracranial tumore, 253 
of phthisis, 79 
diaphragm studied with the, 23 
relation of trachea and bronchi to 
thoracic wall as determined by, 
22 
in treatment of eczema, 172 
of hypertrichosis, 214 
of lupus vulgaris, 231 
of tuberculosis, 89 
value in connection with diseases 
of thorax, 22 
Rupture of aorta, 119 

incomplete, of uterus in plaoenta pnevia, 

384 
of pelvic abscess into uterus, 414 
of svmph^sis pubis during labor, 385 
of thoracic duct, 111 
of uterus, 383 

during unobstructed labor, 385 
treatment of, 385 
traumatic, of diaphragm, 36 



SAC, pericardial, strangulated hernia in, 
128 
Saccharated extract of thymol in whooping- 
cough, 64 
Salicylate of antipyrin in treatment of in- 
fluenza, 57 
Saline solution, the use of subcutaneous in- 
jections of, in puerperal infection, 402 
Salipyrin in treatment of influenza, 57 
Salophen in treatment of pruritus, 244 
Salt solution, subcutaneous injections of, in 
treatment of vomitus gravi- 
darum, 330 
treatment of eclampsia by injec- 
tions of, 352, 353 
Sanatoria, high and low altitude compared, 
104 
in treatment of phthisis, 104 
Sarcoma, multiple idiopathic pigmented, 242 

treatment of, 242 
of mediastinum, 106 
primary, of left lung, 39 
Scalp, ringworm of, 245, 246 
seborrhoea of, 154 
treatment of, 154 
Scarification, punctate, for eczematous 

patches, 174 
Scleroderma, 210 

treatment of, 212 
Sclerosis, amy trophic lateral, 287 
arterio-, of nervous system, 267 
disseminated, 286 
miliary, in brain, 207 



Sclerosis, pseudo-, 295 
Scrofulosorum, lichen, 227 
Seborrhoea, 154 
nigricans, 153 
treatment of, 154 
Secretion, disorders of, 153 
Sedative treatment of heart disease, 148 
Senilis, keratosis, 206 

treatment of, 206 
Senile pleurisy, 29 
Sensations, disturbance of, in cord lesions, 

285 
Sense, the stereognostic, 295 
Sensory nerves, crossed, paralysis of, 261 

paralysis from dfisease of, 312 
Septicaemia, gonorrhoeal, and ulcerative en- 
docarditis, 137 
Serous meningitis simulating cerebral tu- 
mor, 254 
and purulent pericardial effusions, 128 
Serum, antistaphyloooocus, ulcerative endo- 
carditis cured by, 139 
antistreptococcus in the treatment of 

erysipelas, 192 
Fisch's an ti phthisical, 88 
injections, artificial, in treatment of 

phthisis, 87 
pneumococcus, 46 

-therapy, in puerperal infection, 400 
in treatment of pnthisis, 84 
of endocarditis, 139 
of leprosy, 241 
**Signedesou,"21 

Silver ointment in local treatment of puer- 
peral infection, 407 
Skin, atrophies of the, 215 

bums of, produced by X-rays, 198 
diseases of the, 153 
gangrene of the, 200 
treatment of, 201 
hemorrhages of the, 202 
hypertrophies of the, 205 
inflammation of, 155 
multiple idiopathic pigmented sarcoma 

of, 242 
treatment of, 242 
neuroses of, 243 
new growths of, 217 
parasitic diseases of, 244 
pigmentation of, due to demodex fol- 

Ticulorum, 250 
tuberculosis of, 224 
eruption in, 226 
treatment of, 229 
Sloughing of skin caused by X-rays, 198 
Sodium cacodylate, hypodermatic injections 
of, in psoriasis, 179 
cinnamate in the treatment of phthisis, 
91 
Soraatose, influence of, on lactation, 420 
Sounds, cardiac, murmurs and, 113 
Spasm, hysterical, of the oesophagus in a 

child, 109 
Spasmodic stricture of the oesophagus, 109 
Spastic pseiido paresis, 314 
Spinal cord, action of toxins on, 299 
anatomy of, 304 
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Spinal cord in cases of lead- poisoning, 299 
changes in, from cerebral tumor, 

281 
diseases of ihe, 277 
functions of posterior columns of, 

301 
lesions, disturbance of sensation in, 

285 
localization of centres in, 803 
psammoma of the, 296 
meninges, carcinoma of the, 288 
muscular atrophy, progressive, 294 
tumors, 288 
Spines, vertebral, percussion of the, 18 
Spondylose rhizomy Clique, 287 
Spontaneous expectoration of foreign body 

from the lung, 37 
Sputum of phthisis, diagnosis by examina- 
tion of, 79 
virulence of, kept for a long time, 79 
Stenosis, mitral, 136 

crescendo murmur of, 115 
and obliteration of aorta, 118 
syphilitic, of both bronchi, 39 
Stereognostic Kense, the, 295 
Stimulation, over-, and over-feeding in 

phthisis, 99 
Stokes- Adams disease, 144 
Strangulated hernia in the pericardial sac, 

128 
Streptococcus pneumonia, 46 

and its toxins, action of, on spinal cord, 
299 
Stricture of cesophagus, retrograde dilata- 
tion of, by bougies from stomach, 
108 
spasmodic, 109 
Strychnine in the treatment of hyperemesis 

gravidarum, 330 
Stypticin in the treatment of puerperal 

hemorrhage, 409 
Subarachnoid oedema, localized, 266 
Subcutaneous injections of saline solutions 
in treatment of puerperal infection, 
402 
methods of alimentation in phthisis, 
101^ 
Subinvolution of the uterus, 392 

treatment of, 392 
Sulphohydrate of calcium in the treatment 

of hypertrichosis, 214 
Sulphur in the treatment of pediculosis, 251 
Suprarenal extract in the treatment of 

asthma, 67 
Sweating of feet, 153 

of palms and axillse, 153 
Swelling of throat, urticarial, 158 
Sympathetic eczema, 169 
Symphysiotomy, 359 

contraindications to, 359 
technique of operation of, 360 
Symphysis pubis, rupture of, during labor, 
385 
treatment of fracture of, 386 
Symptomatic treatment of phthisis, 94 
Syphilis, nervous, 291 

relation of, to tabes dorsal is, 277 



Syphilitic cerebro-spinal meningitis, 284 

meningomyelitis, 291 

multiple neuritis, 308 

stenosis of both bronchi, 39 
Syringomyelia, 283 

resemblance of leprosy to, 284 

symptoms of, 283 
Systemic disease, combined, 297 
Systolic mitral murmur, 114 



TABES dorsalis, 277 
the relation of syphilis to, 277 
of trauma to, 277 
Tamponade of the uterus in treatment of 

puerperal hemorrhage, 410 
Tannate of mercury in treatment of lichen 

planus, 176 
Tattoo-marks, 213 

glycerole of papain for removal of, 
213 
Tension, the study of intrapleural, 27 
Tepid bathing in the treatment of pneu- 
monia, 55 
Testicular liquid, injections of, in psoriasis, 

179^ 
Thallium acetate, alopecia produced by, 163 
in treatment of night-sweats in 
phthisis, 98 
Therapy, serum-, in puerperal infection, 
400 
in treatment of phthisis, 84 
Thomsen's disease, 313 
Thoracic duct, diseases of, 109 
obstruction of, 109 
results of, 110 
rupture of. 111 
space, artificial reduction of, in treat- 
ment of phthisis, 88 
Thoracotomy, posterior, for foreign body 

in bronchi, 38 
Thorax, diseases of, and its viscera, 17 
Throat, seat of urticarial swelling, 158 
Thrombosis, 126 

venous, in phthisis, 126 
puerperal, 41 2 
m rheumatism, 126 
Thymol, saccharated extract of, in whoop- 
ing-cough, 64 
Thymus gland, diseases of the. 111 
Thyroid gland extract in treatment of sclero- 
derma, 212 
Tic douloureux, resection of trifacial nerve 

for, 30B 
Tinea versicolor, 248 

eruption in, 248 
treatment of, 249 
Tonics, heart, 148 
Toxemia of pregnancy, 323 
I symptoms and diagnosis of, 324 

I treatment of, 325 

Toxsemic delirium of heart disease, 149 

dyspnoea, alimentary, 70 
Toxic dyspnoea, 70 
Toxins, action of, on spinal cord, 299 

bacillary, caseous pneumonia produced 
by, 76 



438 



INDEX. 



Toxins of erysipelas and of bacillus prod igio- 

siis, injections 
of, in treatment 
of leprosy, 24 1 
melanosis lentic- 
ularis, 24*2 
TniclieitiH, diphtherial inembrannus, in 
adult, 36 
membranous, and laryngitis, no dipli- 
theritic bacilli, 87 
Transient mitral murmurs, 116 
Transverse myelitis, primary, 291 
Trauma, general paralysis after, 265 

the relation of, to tabes dorsal is, 277 
Traumatic chylothorax, 1 1 1 
neurosis, 314 
paraplegia, 814 
ruptured diaphragm, 36 
Treatment of abortion, 33'") 
incomplete, 33(i 
of alopecia areata, 215 
of aneurism, 121 

by gelatin injections, 1 21 
by gold wire and electrolysis, 121 
antitoxin, in pneumonia, 49 
of arterio-sclerosis, 125 
of asthma, 67 
of bath pruritus, 244 
Berlioz's, of phthisis by medicated 

serum, 86 
of bronchitis, 60 
of bronchopneumonia, 59 
of carbunculus, 195 
constitutional, of eczema of neurotic 

origin, 172 
of cough and retching in phthisis, 94 
of deep diverticula of the oesophagus, 

107 
of dermatitis herpetiformis. 185 
of diseases of the OEUsophagus, 107 
diuretic, of heart disease, 149 
of double empyema, 34 
of eclampsia, 351 
of eczema, 170 

picric acid in, 174 
Kontgen rays in, 172 
of empyema, 33 
of endocarditis, 139 
of epilepsy, 275 
of erysipelas, 192 
of erythema, 158 
of extra-uterine pregnancy, 345 
of fracture of symphysis pubis, 386 
of furunculosis, 195 
of gangrene of skin, 201 
of hffimoptysis in phthisis, 96 
of hay fever, 70 
of heart disease, Balnear, 150 
by exercise, 150 
sedative, 148 
of hiccough, 71 
hygienic, of pneumonia, 52 
of hypertrichosis, 214 
of infantile eczema, 170 
of influenza, 57 

of injuries to skin from X-rays, 200 
of keloid, 217 



Treatment of keratosis follicularis, 206 

senilis, 206 
of labor complicated by heart disease, 

335 
of leprosy, 240 
of lichen planus, 175 

local, 176 
local, of alopecia areata, 216 

of puerperal inlectiim, 403 
of lupus ervthenidtosus, 221 

local, 222 
of melanosis lenticularis progressiva, 

242 
of multiple idiopathic pigmented sar- 
coma, 242 
Nauheim, in csirdiac neurosis, 151 
of night-sweats in phthisis, w8 
operative, of pericardial efliisions, 129 
of palpitati(m of heart, 149 
of petiiculosis, 251 
of pelvic al)scess, 414 
of pemphigus, 186 

neonatorum, 188 
of phthisis, bactericidal, 81 

carbonic acid gas in, 103 

climatic verHus serum, 87 

by counter irritation, 96 

electricity in the, 90 

inhalations in the, 90 

medicinal, 91 

sanatoria in, 104 

symptomatic, 94 

tuberculins in, 81 
of pneumonia, 48 

bleeding in, 49 

by cold, 54 

drugs in, 51 

by oxygen, 53 

tepid bathing in. 55 
of porokeratosis 209 
of pregnancy complicated by heart dis- 
ease, 334 
of pruritus, 2-14 
of psoriasis, 179 
of puerperal hemorrhage, 409, 410 

infection, 396 

general or constitutional, 400 

use of subcutaneous injections 

of saline solution in, 402 

phlebitis and lymph angitL<<, 413 

pseudo-rheumatism, 414 
of purpura, 205 
of retro displacement and incarceration 

of pregnant uterus, 380 
of rheumatic endocarditis, 140, 141 
of ringworm, 247 
of rupture of uterus, 385 
of scleroderma, 212 
of seborrhcea, 154 
serous, of leprosy. 241 
of subinvolution of uterus, 392 
surgical, of fibroids complicating preg- 
nancy, 373 
of pericardial adhesions, 133 
of puerperal infection, 408 
serum, of endocarditis, 139 
of serous pleural eflTusi'ms, 30 
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Treatment of tinea versicolor, 249 
of toxieniia of pregnancy, 325 
of tuberculosis, Kontgen rays in, 89 

of skin, 229 
of urticaria, 160 

of vomiting of pregnancy, 329, 330 
of whooping-cough, 64 
of xanthoma, 218 
Trendelenburg posture in the treatment of 

prolapse of cord and version . 355 
Trichophyton in ringworm, 245 
Trifacial nerve, resection of, for tic doulou- 
reux, 306 
Trikresol in treatment of alopecia areata, 

216 
Truncus brachioceph aliens, an anomalous, 

119 
Tubal pregnancy, 339 
Tubercle bacilli in butter as a source of 

infection, 76 
Tubercular type of leprosy, difference be- 
tween the maculo-ansesthetic and, 237 
Tuberculide, acneiform, 227 

necrotic, 227 
Tuberculin K. in treatment of cutaneous 
tuberculosis, 229 
of lupus erythematosus, 222 
of phthisis, 81 
Tuberculosis of aorta, 123 

bacillus of, as a saprophyte, 74 

its varieties and variations, 73 
diagnosis of, 78 

identity of avian and human, 73 
mixed, 74 
pneumonia of, 47 
pulmonary, 72 

aerotherapeutics in, 101 

artificial methods of alimentation 

in, 101 
cough and retching in, treatment 

of, 94 
crymotherapy in, 99 
diagnosis of, by examination of 
sputum, 79 
general clinical methods of, 

80 
by Rontgen rays, 79 
diet and hygiene in, 98 
etiology of, 75 

general influence of sunlight and 
air on, 101 
measures of prevention in, 
105 
heliotherapy in, 102 
heredity iu, 75 

immunity against, in high alti- 
tudes, 102 
racial proclivity in, 76 
seat of apex beat in, 112 
source of infection in, 76 
treatment of antitoxin and «erura- 
therapy in, 84 
bactericidal, 81 
carbonic acid gas in, 103 
climatic versus serum, 87 
counler-irritation in, 96 
electricity in, 90 



Tuberculosis, pulmonary, treatment of, 

htpmoptysis in, 96 
inhalations in, 90 
medicinal, 91 
sanatoria in, 104 
night-sweats in, 98 
over-feeding and over-stimu- 
lation in, 99 
Rontgen rays in, 89 
treatment of, 88 

symptomatic, 94 
pseudo-, 74 
relationship of, to lupus erythematosus, 

219 
of skin, 224 

eruption in, 226 
treatment of, 229 

calomel injections in, 231 
by luminous rays, 231 
by Rontgen rays, 231 
surgical extirpation in, 233 
tuberculin R. in, 229 
Tubes, valvular drainage, for use in em- 
pyema, 34 
Tumor, cerebral. See Cerebral tumor. 
Tumors, fibroid. See Fibroids, 
of heart, 113 
of lung, 39 
spinal, 288 

of valves of heart, 113 
Typhoid fever, paralysis in, 300 
pneumonia of, 47 
pleurisy, 29 



ULC'ERATION of a caseous gland into 
the air- passages, 39 
Ulcerative endocarditis cured by antistaphy- 
lococcus serum, 139 
gonorrhoeal septicaemia and, 137 
Ulnar nerve, dislocation of, 311 
Umbilical cord, Trendelenburg posture in 

treatment of prolapse of, 355 
Urticaria, 158 

etiology of, 159 
pigmentosa, 160 

etiology of, 161 
swelling of throat in, 158 
treatment of, 160 
Uterus, carcinomatous, vaginal extirpation 
of, 377 
incomplete rupture of, in placenta 

prsevia, 384 
instrumental laceration of, in a pseudo- 
pregnancy, 384 
inversion of, 386 
method of evacuating in incomplete 

abortion, 336 
pregnant, abdominal, total extirpation 
of, 377 
treatment of retrod isplacement and 
incarceration of, 380 
rupture of, 383 

during unobstructed labor, 385 
pelvic abscess into the, 414 
treatment of, 385 
subinvolution of, 392 
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Uterus, Bubin volution of, treatment of, 392 
tamponade of, in treatment of puer- 
peral hemorrhage, 410 



VAGI nerves, counter-irritation of, in 
treatment of phthisis, 96 
Vaffina, bacteriology of, 388 
^' Vaffinal Csesarean section," 378 
douches in labor, 397 
extirpation of a carcinomatous uterus, 

377 
section in extra-uterine pregnancy, 339 
Valves of heart, tumors of, 113 
Valvular diseases of heart, 136 
of right heart, 136 
prognosis of, 137 
Vaporization in local treatment of puer- 
peral infection, 406 
Vascular disease, alteration of nerves from, 

310 
Venesection, 127 

in treatment of eclampsia, 363 
of heemoptysis in phthisis^ 97 
Venous murmurs in unusual situations, 117 
system, the, 126 
thrombosis in phthisis. 126 
Ventricle, left, aneurism of, 113 
Ventrofixation and Alexander's operation, 

pregnancy following, 381 
Versicolor, tinea. See Tinea versicolor. 
Version, 366 

technique of, 366 
Vertebral carcinoma, diagnosis of, 289 
symptoms of, 289 
spines, percussion of, 1 8 
Viscera, pleximetric, 19 5 



Vomiting of pregnancy, 327 

diagnosis of, 323 

etiology and symptoms of, 327 

prognosis of, 329 

treatment of, 329, 330 
Vomitus gravidarum. See Vomiting 
pregnancy. 



omiting of 



WOILLEZ'S disease, 42 
Westphal's sign, 280 
Whooping-<x>ugh, 62 
bacteriology of, 62 
diagnosis of, 64 
emphysema secondary to, 63 
etiology of, 62 
treatment of, 64 

bromoform in, 66 
formalin in, (>6 

saccharated extract of thymol 
in, 64 
Word-blindness, 270 



XANTHOMA, 217 
treatment of, 218 
X-ray. See also Rontgen ray. 
dermatitis, 197 



YEAST, brewer's, in treatment of furuncn- 
losis, 195 



ZOSTER apparently due to potassium 
iodide, 163 
herpes. See Herpes zoster. 
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water-proo', $7 ; sheep, $7.50, neL 

GIEBE8 (HENEAGE). PRACTICAL PATHOLOGY AND MORBID HIS- 
TOLOG Y. Octavo of 314 pages, with 60 illustrations, mostly photographic. Cloth, $2.75. 

GIENET (V. P.). ORTHOPEDIC SURGERY. For the use of Practitioners and 
Students. In one 8vo. volume profusely illustrated. Preparing. 

G0X7LD (A. PEAEOE). SURGICAL DIAGNOSIS. In one 12mo. volume of 589 
pages. Cloth, $2. See StuderUt^ Series of Manuals, page 14. 

GEAT (HENEY). ANATOMY, DESCRIPTIVE AND SURGICAL. New 
American edition of 1897, thoroughly revised. In one imperial octavo volume of 1289 
pages, with 772 large and elaborate engravings. Price with illustrations in colors, cloth, 
$7 ; leather, $8. Price, with illustrations in black, cloth, $6 ; leather, $7. 

GEAT (LANBON OAETEE). A TREATISE ON NERVOUS AND MENTAL 
DISEASES. For Students and PnctitionerB of Medicine. Second edition. In one 
handsome octavo volume of 728 pages, with 172 engravings and 3 colored plates. Cloth, 
$4.75; leather, $5 75. 

GEEEN (T. HENEY). AN INTRODUCTION TO PATHOLOGY AND MOR- 
BID ANATOMY. New (8th) American from eighth and revised English edition. 
Oct. 595 pages, with 215 engravings and a colored plate. Cloth, $2.50, net. Just Ready. 

GEEENE (WILLIAM H.). A MANUAL OF MEDICAL CHEMISTRY. For 
the Use of Students. Based upon Bowman's Medical Chemistry. In one 12mo. volume 
of 310 pages, with 74 illustrations. Cloth, $1.75. 

GE088 (SAMUEL D.). A PRACTICAL TREATISE ON THE DISEASES, 
INJURIES AND MALFORMATIONS OF THE URINARY BLADDEB, 
THE PBOSTATE GLAND AND THE UBETHBA. Third edition, revised by 
Samuel W. Gross, M.D. Octavo of 574 pages, with 170 illustrations. Cloth, $4.50. 

HABEE8H0N (B. 0.). ON THE DISEASES OF THE ABDOMEN, comprising 
those of the Stomach, CEsopha^^ Ceecum, Intestines and Peritoneum. Second Amer- 
ican from the third English edition. In one octavo volume of 554 pages, with 11 engrav- 
ings. Cloth, $3.50. 

TTAT.T. (WINPIELD S.). TEXT-BOOK OF PHYSIOLOGY, Octavo, about 500 
pages, amply illustrated. In press, 

HAMILTON (ALLAN McLANE). NEB VO US DISEASES, THEIB DESCBIP- 
TION AND TBEA TMENT. Second and revised edition. In one octavo volume of 
598 pages, with 72 engravings. Cloth, $4. 

HAMILTON (FEANK H.). A PBACTICAL TBEATISE ON FBACTUBES 
AND DISLOCATIONS, Eighth edition, revised and edited b;r Stephen Smith, 
A.M., M.D. In one handsome octavo volume of 832 pages, with 507 engravings. 
Cloth, $5.50; leather, $6.50. 

HAEDAWAT (W. A.). MANUAL OF SKIN DISEASES, New (2d) edition. 
In one 12mo. volume, 560 pages with 40 illustrations and 2 colored platfs. Cloth, 
$2.25, rtet. Just Ready, 

HAEE (HOEAET AMOEY). A TEXT-BOOK OF PRACTICAL THERA- 
PEUTICS, with Special Reference to the Application of Remedial Measures to Disease 
and their Employment upon a Rational Basis. With articles on various subjects by well- 
known spedaUsts. New (7th) and revised edition. In one octavo volume of 775 pages. 
Cloth, $3.75, net; leather, $4.50, net 
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HABE (HOBABT AMORT). PRACTICAL DIAGNOSIS. The Use of Symptoms 
in the IHagDOfiitt of DiBease. New (4th) edition, revised and enlarged. In one octavo 
yolume of 623 pages, with 206 engravings, and 14 full-page plates. Cloth, |5, neL 
Jusi Beady, 

HABE (HOBABT AMOBT), Editor. A SYSTEM OF PRACTICAL THERA- 
PEUTICS, By American and Foreign Authors. In a series of contributions by emi- 
nent practitioners. In four large octavo volumes comprising 4600 pages, with 476 
engravings. Vol. IV., now ready. Regular price. Vol. IV., cloth, |6 ; leather, |7 ; half 
Ruasia, $d. Price VoL IV. to former or new subecribers to complete work, cloth, |5 
leather, |6 ; half Russia, |7. Complete work, cloth, $20 ; leather, $24 ; half Knsaia, $28. 
For sale by subaeripHon cmly. Full prospectus free on application to the Publishers. 

HABE (HOBABT AMOBY). ON THE MEDICAL COMPLICATIONS AND 
SEQUEL JE OF TYPHOID FEVER, Octavo, 276 pages, 21 engravings, and 2 fuU- 
page plates. Just ready. Cloth, $2.40, net 

HABT8H0BNE (HENBY). ESSENTIALS OF THE PRINCIPLES AND 
PRACTICE OF MEDICINE. Fifth edition. In one 12mo. volume, 669 pages^ 
with 144 engravings. Cloth, $2.75; half bound, $3. 

A HANDBOOK OF ANATOMY AND PHYSIOLOGY. In one 12mo. 

volume of 310 pages, with 220 engravings. Cloth, $1.75. 



A CONSPECTUS OF THE MEDICAL SCIENCES, Comprising Manuals 

of Anatomy, Physiolog^,^ Chemistry, Materia Medica, Practice of Medicine, Surgery and 
Obstetrics. Second edition. In one royal 12mo. volume of 1028 pages, with 477 illus- 
trations. Cloth, $4.25; leather, $5. 

HAYDEN (JAMES B.). A MANUAL OF VENEREAL DISEASES, New (2d) 
edition. In one 12mo. volume of 304 pages, with 54 engravings. Just ready. Cloth, 
$1.50, net 

HAYEM (OE0BOE8) AND HABE (H. A.). PHYSICAL AND NATURAL 
THERAPEUTICS, The Remedial Use of Heat, Electricity. Modifications of Atmos- 
pheric Pressure, Climates and Mineral Waters. Edited by Prof. H. A. Hare, M.D. 
In one octavo volume of 414 pages, with 113 engravings. Ciloth, $3. 

HEBMAN (O. EBNE8T). FIRST LINES IN MIDWIFERY, 12mo., 198 pages, 
with 80 engravings. Cloth, $1.25. See StudenU^ Series of Manuals^ page 14. 

HEBMANN (L.). EXPERIMENTAL PHARMACOLOGY, A Handbook of the 
Methods for Determining the Physiological Actions of Drugs. Translated by Robert 
Meade Smith, M.D. In one 12mo. vol. of 199 pages, with 32 engravings. Cloth, $1.50. 

HEBBIOK (JAMES B.). A HANDBOOK OF DIAGNOSIS. In one handsome 
12mo. volume of 429 pages, with 80 engravings and 2 colored plates. Cloth, $2.50. 

HILL (BEBKELEY). SYPHILIS AND LOCAL CONTAGIOUS DISORDERS. 
In one 8vo. volume of 479 pages. Cloth, $3. 25. 

HILLIEB (THOMAS). A HANDBOOK OF SKIN DISEASES. Second edition. 
In one royal 12mo. volume of 353 pages, with two plates. Cloth, $2.25. 

HIBST (BABTON 0.) AND PIEBSOL (OEOBQE A.). HUMAN MONSTROS- 
ITIES, Magnificent folio, containing 220 pages of text and illustrated with 123 engrav- 
ings and 39 large photographic plates from nature. In four parts, price each, $5. Limited 
edition. For sale by subscription only, 

HOBLYN (BIOHABD D.). A DICTIONARY OF THE TERMS USED IN 
MEDICINE AND THE COLLATERAL SCIENCES, In one 12mo. volume of 
520 double-columned pages. Cloth, $1.50; leather, $2. 

HODQE (HUGH L.). ON DISEASES PECULIAR TO WOMEN, INCL UDING 
DISPLACEMENTS OF THE UTERUS, Second and revised edition. In one 
8vo. volume of 519 pages, with illustrations. Cloth, $4.50. 

HOFFMANN (FBEDEBICK) AND POWEB (FBEDEBICK B.). A MANUAL 
OF CHEMICAL ANAL YSIS, as Applied to the Examination of Medicinal Chemicals 
and thdr Preparations. Third edition, entirely rewritten and much enlarged. In one 
handsome octavo volume of 621 pages, with 179 engravings. Cloth, $4.25. 

HOLMES (TOiOTHY). A TREATISE ON SURGERY, Its Principles and 
Practice. A new American from the fifth English edition. Edited by T. Pickebinq 
Pick, F.R.C.S. In one handsome octavo volume of 1008 pages, with 428 engravings. 
Cloth, $6; leather, $7. 
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LEA (HENEY 0.). FORMULARY OF THE PAPAL PENITENTIARY. In 
one octavo volume of 221 pages, with frontbpiece. Cloth, |2.50. 

STUDIES IN CHURCH HISTORY. The lUse of the Temporal Power — 



Benefit of Clergy — Ezcommonication. New edition. In one handsome 12mo. volume 
of 605 pages. Cloth, |2.60. 

SUPERSTITION AND FORCE; ESSAYS ON THE WAQER OF LAW^ 



THE WAQER OF RATTLE, THE ORDEAL AND TORTURE. Fourtb 
edition, thoroughly revised. In one handsome royal 12mo. volume of 629 pagea. 
Cloth, 12.75. 

AN HISTORICAL SKETCH OF SACERDOTAL CELIBACY IN THE 



CHRISTIAN CHURCH Second edition. In one handsome octavo volume of 685 
pages. Cloth, $4.50. 

LEE (HENEY) ON SYPHILIS, In one 8vo. volume of 246 pages. Cloth, $2.25. 

LEHMANN (0. O.). A MANUAL OF CHEMICAL PHYSIOLOGY. In one 
8vo. volume of 327 pages, with 41 engravings. Cloth, 12.25. 

LOOinS (ALFRED L.) AND THOMPSON (W. OILMAN), Editors. A SYS- 
TEM OF PR A CTICAL MEDICINE. In Contributions by Various American Authors. 
In four very handsome octavo volumes of about 900 pages each, fully illustrated in black 
and colors. Complete work now ready. Per volume, cloth, $5; leather, $6; half 
Morocco, |7. Fi/r sate by gubdcription only. Full prospectus free on application to the 
Publishers. 

LXJFP (ABTHUB P.). MANUAL OF CHEMISTRY, for the use of Students of 
Medicine. In one 12mo. volume of 522 pages, with 36 engravings. Cloth, $2. See 
StudenUf Series of Manuals^ page 14. 

LYMAN (HENEY M.). THE PRACTICE OF MEDICINE. In one very hand- 
some octavo volume of 925 pages with 170 engravings. Cloth, $4.75; leather, |5.75. 

LYONS (BOBEBT D.). A TREA TISE ON FE VER, In one octevo volume of 362 
pages. Cloth, $2.25. 

MACKENZIE (JOHN NOLAND). THE DISEASES OF THE NOSE AND 
THROAT. In one handsome octavo volume of about 600 pages, richly illustrated. 
Preparing, 

MAISOH (JOHN M.). A MANUAL OF ORGANIC MATERIA MEDIC A. 
New (7th) edition, thoroughly revised by H. C. C. Maisch, Ph.G., Ph.D. In one very 
handsome 12mo. of 512 pages, with 285 engravings. Cloth, $2.50, net. Just ready. 

MANUALS. See Studenti^ Quiz Series, page 14, Students^ Series of Manttals, page 14, and 
Series of Cliniecd Manuals, page 13. 

MABSH (HOWABD). DISEASES OF THE JOINTS. In one 12mo. volume of 
468 pages, with 64 engravings and a colored plate. Cloth, $2. See Series of Clinical 
Manuals, page 13. 

MABTIN (EDWABD.) SURGICAL DIAGNOSIS. One 12mo. volume of 400 
pages, richly illustrated. Preparing. 

MAY (0. H.). MANUAL OF THE DISEASES OF WOMEN. For the use of 
Students and Pn^tioners. Second edition, revised by L. S. Bau, M.D. In one 12mo. 
volume of 360 pages, with 31 engravings. Cloth, $1.75. 

MEDICAL NEWS POCKET FOBMULABY. See page 1. 

MITCHELL (JOHN K.). REMOTE CONSEQUENCES OF INJURIES OF 
NERVES AND THEIR TREATMENT. In one handsome 12mo. volume of 239 
pages, with 12 illustrations. Cloth $1.75. 

MITCHELL (S. WEIB). CLINICAL LESSONS ON NERVOUS DISEASES. 
In one very handsome 12mo. volume of 299 pages, with 17 engravings and 2 colored plates. 
Cloth, $2.50. Of the one hundred numbered copies with the Author's signed title 
page a few remain ; these are offered in green cloth, gilt top, at $3.50, neL 
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M0BBI8 (MALCOLM). DISEASES OF THE SKIN. New (2d) edition. In one 
12mo. volume of 601 pages, with 10 chromo-lithographic plates and 26 engrayings. 
Just ready. Cloth, $3.25, net. 

MULLEK (J.). PRINCIPLES OF PHYSICS AND METEOROLOGY. In one 
large Svo. Tolome of 623 pages, with 538 engravings. Cloth, $4.50. 

MUSSER (JOHN H.). A PRACTICAL TREATISE ON MEDICAL DIAG- 
NOSIS, for Students and Physicians. New (2d) edition. In one octavo volume of 
931 pages, illustrated with 177 engravings and 11 full-page colored plates. Cloth. $5 ; 
leather, $6. 

NATIONAL DISPENSATORY. See StUli, Maiseh & Caspari, page 14. 

NATIONAL FOBMULABY. See StUUy Maigch & OasparHs National DispenBotory, 
page 14. 

NATIONAL MEDIOAL DIOTIONABY. See BiUings, page 3. 

NETTLESHIP (E.). DISEASES OF THE EYE. New (5th) American from sixth 
English edition. Thoroughly revised. In one 12mo. volume of 521 pages, with 161 
engravings, 2 colored plates, test-types, formube and color-blindness test Cloth, $2.25. 
Just ready. 

NOBBIS (WM. F.) AND OLIVEB (OHAS. A.). TEXT-BOOK OF OPHTHAL- 
MOLOOY. In one octavo volume of 641 pages, with 357 engravings and 5 colored 
plates. Cloth, $5 ; leather, $6. 

OWEN (EDMUND). SURGICAL DISEASES OF CHILDREN. In one 12mo. 
volume of 525 pages, with 85 engravings and 4 colored plates. Cloth, $2. See Series cf 
CUnical ManwJs, page 13. - 

PABK (BOSWELL), Editor. A TREA TISE ONSURGER F, by American Authore. 
For Students and Practitioners of Surgery and Medicine. In two magnificent octavo 
volumes. Vol. I., General SuraerVf 799 pages, with 356 engravings and 21 full-page plates 
in colors and monochrome. Vol. II., Special Swrgery, 796 pages, with 451 engnivings 
and 17 full-page plates in colors and monochrome, (fomplete vxtrk now ready. ]nrice per 
volume, cloth, $4.50; leather, $5.50, TieL 

PABK (WILLIAM H.). BACTERIOLOG Y IN MEDICINE AND SURGERY. 
12mo., about 500 pages, fully illustrated. In press I 

PABBY (JOHN S.). EXTRA-UTERINE PREGNANCY, ITS CLINICAL 
HISTORY, DIAGNOSIS, PROGNOSIS AND TREATMENT. In one octavo 
volume of 272 pages. Cloth, $2.50. 

PABYIN (THEOPHTLUS). THE SCIENCE AND ART OF OBSTETRICS. 
TUrd edition In one handsome octavo volume of 677 pages, with 267 engravings and 
2 colored plates. Cloth, $4.25 ; leather, $5 25. 

PEPPEB'S SYSTEM OF MEDICINE. See page 2. 

PEPPEB (A. J.). SURGICAL PATHOLOGY. In one 12mo volume of 511 pages, 
with 81 engravings. Cloth, $2. See Student^ Series of Manuals, page 14. 

PICK (T. PIOEEBINO). FRACTURES AND DISLOCATIONS. In one 12mo. 
volume of 530 pages, with 93 engravings. Cloth, $2. See Series of Clinical Manuals, p. 13. 

PLAYPAIB (W. S.). A TREATISE ON THE SCIENCE AND PRACTICE 
OF MIDWIFERY. New (7th) American from the Ninth English edition. In one 
octavo volume of 700 pages, with 207 engravings and 7 full page plates. Cloth, $3.75, net; 
leather, $4.75, not. Just Ready. 

THE SYSTEMATIC TREATMENT OF NERVE PROSTRATION AND 

HYSTERIA. In one 12mo. volume of 97 pages. Cloth, $1. 

POOEJBT FOBMULABY. See page 1. 
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POLITZEB fADAM). A TEXT-BOOK OF THE DISEASES OF THE EAR 
AND ADJACENT ORGANS, Second American from the third German edidon. 
Translated by Oscab Dodd, M.D , and edited by Sib Williah Dalbt, F.B.C.8. In 
one octavo volume of 748 pages, with 330 original engravings. 

POOKET FOBMULABY. See page 1. 

POWER (HENBT). HUMAN PHYSIOLOGY, Second edition. In one 12mo. 
volume of 396 pages, with 47 engravings. Cloth, |1.60. See Studenfa Series qf McawaU^ 
page 14. 

PB0OBE8SIVE MEDICINE. See page 1. 

PUBDY (OHABLES W.). BRIGHT'S DISEASE AND ALLIED AFFEC- 
TIONS OF THE KIDNEY, In one octavo volume of 288 pages, with 18 engrav- 
ings. Cloth, 12. 

PYE-SMITH (PHILIP H,). DISEASES OF THE SKIN, In one 12mo. volume 
of 407 pages, with 28 illustrations, 18 of which are colored. Cloth, |2. 

QX7IZ SERIES. See StudenU^ Quu Series, page 14. 

RALFE (OHARLEB H.). CLINICAL CHEMISTRY, In one 12mo. volume of 
314 pages, with 16 engravings. Cloth, $1.50. See StudenU^ Series of Manwds, page 14. 

RAMBBOTHAM (FRANCIS H.). THE PRINCIPLES AND PRACTICE OF 
OBSTETRIC MEDICINE AND SURGERY. In one imperial octavo volume of 
640 pages, with 64 plates and numerous engravings in the text. Strongly bound in 
leather, $7. 

REIOHERT (EDWARD T.). A TEXT-BOOK ON PHYSIOLOGY. In one 
handsome octavo volume of about 800 pages, richly illustrated. Preparing. 

REMBEN (IRA). THE PRINCIPLES OF THEORETICAL CHEMISTRY. 
New (5th) edition, thoroughly revised. In one 12mo. volume of 326 pages. Cloth, $2 

RIOHARDSON (BENJAMIN WARD). PREVENTIVE MEDICINE. In one 
octavo volume of 729 pages. Cloth, |4 ; leather, |5. 

ROBEBTS (JOHN B.). THE PRINCIPLES AND PRACTICE OF MODERN 
SURGERY. In one octavo volume of 780 pages, with 501 engravings. Cloth, $4.50; 
leather, $5.50. 

THE COMPEND OF ANATOMY, For use in the Dissecting Room and in 

preparing for Examinations. In one 16mo. volume of 196 pages. I^imp cloth, 75 cents. 

BOBEBTS (SIB WILLIAM). A PRACTICAL TREATISE ON URINARY 
AND RENAL DISEASES, INCLUDING URINARY DEPOSITS. Fourth 
American from the fourth London edition. In one very handsome 8vo. volume of 609 
pages, with 81 illustrations. Cloth, $3.50. 

BOBEBTSON (J. McOBEQOB). PHYSIOLOGICAL PHYSICS. In one 12mo 
volume of 537 pages, with 219 engravings. Cloth, $2. See Student^ Series of Manuals, 
page 14. 

BOSS (JAMES). A HANDBOOK OF THE DISEASES OF THE NERVOUS 
SYSTEM. In one handsome octavo volume of 726 pages, with 184 engravings. Cloth, 
$4.50; leather, $5.50. 

SAVAGE (QEOBOE H.). INSANITY AND ALLIED NEUROSES, PRACTI- 
CAL AND CLINICAL. New (2d) and enlarged edition. In one 12mo. volume ol 
551 pages, with 18 typical engravings. Cloth, $2. See Series of Clinical Manuals, page 18. 

80HAFEB (EDWARD A.). THE ESSENTIALS OF HISTOLOG Y, DESCRIP- 
TIVE AND PRACTICAL. For the use of Students. New (5th) edition. In one 
handsome octavo volume of 350 pages, with 325 illustrations. Cloth, $3, neL Just ready. 

A COURSE OF PRACTICAL HISTOLOGY, New (2d) edition. . In one 



12mo. volume of 307 pages, with 59 engravings. Cloth, $2.25. 
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SCHLEIF (WILLIAM). MATERIA MEDICA, THERAPEUTICS, PRE- 
SCRIPTION WRITING, MEDICAL LATIN AND MEDICAL PHARMACY, 
12ino. of 352 pages. Cloth, $1.50, 'net. Just ready, Leals Series of Pocket Tezt-Booka. 
Edited by Bebk B. Gallaudet, M.D. 

SOHMITZ Am) ZXTMPT'S CLASSICAL SEEIES. 

ADVANCED LATIN EXERCISES Cloth, 60 cents; half bound, 70 cents. 
SCHMITZ'S ELEMENTARY LATIN EXERCISES. Cloth, 50 cento. 
SALL UST. Cloth, 60 cento ; half bound, 70 cento. 
NEPOS, Cloth, 60 cento ; half bound, 70 cento. 
VIROIL. Cloth, 85 cento ; half bound, $1. 
CURTIUS. aoth, 80 cento ; half bound 90 cento. 

SOHOFIELD (ALFRED T.). ELEMENTARY PHYSIOLOGY FOR STU- 
DENTS. In one 12mo. volume of 380 pages, with 227 engravings and 2 colored plates, 
aoth, $2. 

SCHREIBER (JOSEPH). A MANUAL OF TREATMENT BY MASSAGE 
AND METHODICAL MUSCLE EXERCISE, Translated by Walter Mjcndel- 
80N, M.D., of New York. In one handsome octavo volume of 274 pages, with 117 fine 
engravings. 

SENN (NICHOLAS). SURGICAL BACTERIOLOGY. Second edition. In one 
octavo volume of 268 pages, with 13 plates, 10 of which are colored, and 9 engravings, 
aoth, $2. 

SEBIES OF CLINICAL MANUALS. A Series of Authoritative Monographs on 
Important Clinical Subjecto, in 12mo. volumes of about 550 pages, well illustrated. The 
following volumes are now ready: Yeo on. Food in Health and Disease, new (2d) 
edition, $2.50; Cahteb and Fbost's Ophthalmic Surgery, $2.25; Hutghikson on 
Syphilis, $2.25; Mabsh on Diseases of the Joints, $2; Owen on Surgical Diseases of 
Children, $2; Pick on Fractures and Dislocations, $2; Butlin on the Tongue, $3.50; 
and Savaob on Insanity and Allied Neuroses, $2. 
For separate notices, see under various authors' names. 

SEBIES OF STUDENTS' MANUALS. See next page. 

SIMON (CHARLES E.). CLINICAL DIAGNOSIS, BY MICROSCOPICAL 
AND CHEMICAL METHODS. New (2d) and revised edition. In one handsome 
octavo volume of 530 pages, with 135 engravings and 14 full-page plates in colors 
and monochrome, aotn, $3.50. 

SIMON (W.). MANUAL OF CHEMISTRY. A Guide to Lectures and Laboratory 
Work for B^finners in Chemistrv. A Textrbook specially adapted for Stndento of Phar- 
macy and S^^Klicine. New (6th) edition. In one 8vo. volume of 536 pages, with 46 
engravings and 8 plates showing colors of 64 testo. Cloth, $3.00, neL Just Ready. 

SLADE(D.D.). DIPHTHERIA ; ITS NATURE AND TREATMENT. Second 
edition. In one royal 12mo. volume, 158 pages. Cloth, $1.25. 

SMITH (EDWARD). CONSUMPTION; ITS EARLY AND REMEDIABLE 
STAGES. In one 8vo. volume of 263 pages. Cloth, $2.25. 

SMITH (J. LEWIS). A TREATISE ON THE DISEASES OF INFANCY 
AND CHILDHOOD. New (8th) edition, thoroughly revised and rewritten and 
greatly enlarged. In one large 8vo. volume of 983 pages, with 273 illustrations and 

4 full-page plates. Cloth, $4.50 ; leather, $5.50. 

Smith (STEPHEN). operative surgery, second and thoroughly revised 
edition. In one octavo voL of 892 pages, with 1005 engravings. Cloth, $4 ; leather, $5 

SOLLY (S. EDWIN). A HANDBOOK OF MEDICAL CLIMATOLOGY. 
In one handsome octavo volume of 462 pages, with engravings and 11 full-page plates, 

5 of which are in colors. Cloth, $4.00. 

STILLE ( ALFRED). CHOLERA; ITS ORIGIN. HISTORY. CAUSATION, 
SYMPTOMS, LESIONS, PREVENTION AND TREATMENT. In one 12mo. 
volume of 163 pages, with a chart showing routes of previous epidemics, aoth, $1.25. 
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STILLE ( ALFRED). THERAPEUTICS AND MATERIA MEDIC A. Foartli 
and revised edition. In two octavo volumes, containing 1936 pages. Cloth, $10 ; 
leather, $12. 

STILLE (ALFBED), MAI80H (JOHN M.) AND 0A8PABI (GHA8. JR.). 

THE NATIONAL DISPENSATORY: Containing the Natural History, ChcmiBtry, 
Pharmacy, Actions and Uses of Medicines^ including those recognized in the latest Phar- 
macopoeias of the United States, Great Bntian and G^rman^, with numerous references 
to the French Codex. Fifth edition, revised and enlarged in accordance with and em- 
bracing the new U, S. Phcurmaeopoeia, Seventh Decennial Bevision. With Supplement 
containing the new edition of the National Formulary, in one magnificent imperial 
octavo volume of 2026 pages, with 320 engravings Cloth, $7.25; leather, $8. With 
ready reference Thumb-letter Index. Cloth, $7.76; leather, $8.50. 

8TIMS0N (LEWIS A.). A MANUAL OF OPERATIVE SURGERY. New 
(Bd) edition. In one royal 12mo. volume of 614 pages, with 306 engravings. Cloth, $3.75. 

A TREATISE ON FRACTURES AND DISLOCATIONS. In one hand- 
some octavo volume of 831 pages, with 326 engravings and 20 full-page plates. Just 
ready. Cloth, $5 ; leather, $6, net 

STUDENTS' QUIZ SERIES. A New ISeries of Manuals in question and answer for 
Students and Practitioners, covering the essentials of medical science. Thirteen volume»s 
pocket size, convenient^ authoritative, well illustrated, handsomely bound in limp doth, 
and issued at a low pnce 1. Anatomy (double number); 2. Physiology j 3. Chemistry 
and Physics : 4. Histology, Pathology and Bacteriology ; 6. Materia Medica and Thera- 
peutics ; 6. Practice of Medicine ; 7. Surgery (double numbd*) ; 8. Genito-Urinary and 
Venereal IMseases; 9. Diseases of the Skin* 10. Diseases of the Eye, Ear, Throat and 
Nose; 11. Obstetrics; 12. Gynecology j 13. Diseases of Children. Price, $1 each, except 
Nos. 1 and 7, Anatomy and Surpery^ which being double numbers are priced at $1.76 eacn. 
Full specimen circular on apphcation to publishers. 

STUDENTS' SERIES OF MANUALS. A Series of Fifteen Manuals by Eminent 
Teachers or Examiners. The volumes are pocket-size 12mo8. of from 300-640 pages, pro- 
fusely illustrated, and bound in red limp cloth. The following volumes may now be 
announced: EtsRHAN's First Lines in Midwifery, $1.25; Luff's Manual of Chemistry, 
$2 ; Bruce's Materia Medica and Therapeutics sixth edition ), $1 . 50, net ; Bell's Compara- 
tive Anatomy and Physiology, $2 ; Bobertson's Physiological Physics, $2 ; Gould's Sur- 
gical Diagnosis, $2; Klein's Elements of Histology '5th edition), $2.00, ne</ Pepper's 
Surgical Pathology, $2; Treves' Surreal Appued Anatomy, $2; Power's Human 
Physiology (2d editions $1.50; Balfe's Clinical Chemistry, $1.50; and Clarke and 
Lock wood's Dissector's Manual, $1.50 
For separate notices, see under various authors' names. 

STUBGES (OOTAVIUS). AN INTRODUCTION TO THE STUDY OF CLIN- 
ICAL MEDICINE, in one 12mo. volume. Cloth, $1.25. 

SUTTON (JOHN BLAND). SURGICAL DISEASES OF THE OVARIES 
AND FALLOPIAN TUBES. Including Abdominal Pregnancy. In one 12mo. vol- 
ume of 513 pages, with 119 engravings and 5 colored plates. Cloth, $3. f 

TUMORS, INNOCENT AND MALIGNANT. Their CUnical Features and 

Appropriate IVeatment. In one 8vo. volume of 526 pages, with 250 engravings and 
9 full-page plates. 

TAIT (LAWSON). DISEASES OF WOMEN AND ABDOMINAL SURGERY. 
Li two handsome octavo volumes. Vol. I. contains 654 pages, 62 engravings, and 3 
plates. Cloth, $3. 

TANNER (THOMAS HAWKES). ON THE SIGNS AND DISEASES OF 
PREGNANCY. From the second English edition. In one octavo volume of 490 pages, 
with 4 colored plates and 16 engravings. Cloth, $4.25. 

TAYLOB (ALFRED S.). MEDICAL JURISPRUDENCE. New American 
from the twelfth English edition, specially revised by Clark Bell, Esq.. of the N. Y. 
Bar. In one octavo volume of 831 pages, with 54 engravings and 8 full-page plates. 
Cloth, $4.50; leather, $5.50. 
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TAYLOB (ALFBED S.). ON POISONS IN RELATION TO MEDICINE 
AND MEDICAL JURISPRUDENCE. Third American from the third London 
edition. In one Svo. volume of 788 pages, with 104 illustrations. Cloth, $5.50; 
leather, $6.50. 

TAYLOB (BOBEBT W.). THE PATHOLOGY AND TREATMENT OF 
VENEREAL DISEASES. New (2d) edition. In one very handsome octavo volume 
of about 700 pages, with 200 engravings and 6 colored plates. In prem, 

A PRACTICAL TREATISE ON SEXUAL DISORDERS IN THE MALE 



AND FEMALE. In one octavo volume of 448 pages, with 78 engravings and 8 plates. 
Cloth, $3. NeL Just ready. 



A CLINICAL ATLAS OF VENEREAL AND SKIN DISEASES. 



Including Diagnosis, Pro^osis and Treatment. In eight large folio parts, measuring 

and comprising 213 beautiful figures on 58 full-page chromo-lithog|raphic 

' and 425 pages of text. Complete work now ready. Price per 

part, sewed in heavy embossed paper, $2.50. Bound in one volume, half Russia, $27; 



14 X 18 inches, and compnsinff 
plates, 85 fine engravings, and 



naif Turkey Morocco, $28. For aale by subscription only. Address the publishers. Spec- 
imen plates by mail on receipt of 10 cents. 

TAYLOB (SEYMOUB). INDEX OF MEDICINE. A Manual for the use of Senior 
Students and others. Jn one large 12mo. volume of 802 pages. Cloth, $3 75. 

THOMAS (T. GAILLABI)) AOT) MUNDE (PAUL T.). A PRACTICAL 
TREATISE ON THE DISEASES OF WOMEN Sixth edition, thoroughly 
revised bv Paul F. Mukde, M.D. In one large and handsome octavo volume of 824 
pages, with 347 engravings. Cloth, $5 ; leather, $6. 



(SIB HENBY). CLINICAL LECTURES ON DISEASES OF 
THE URINARY ORGANS. Second and revised edition. In one octavo volume of 
203 pages, with 25 engravings. Cloth, $2.26. 



THE PATHOLOGY AND TREATMENT OF STRICTURE OF THE 

URETHRA AND URINARY FISTULA. From the third English edition. In 
one octavo volume of 359 pages, with 47 engravings and 3 lithographic plates. Cloth, 
$3.50. 

-THOMSON (JOHN). A GUIDE TO THE CLINICAL EXAMINATION AND 
TREA TMENT OF SICK CHILDREN. In one crown octavo volume of 350 pages 
with 52 illustrations. Clotb, $1.75, neL Just ready. 

TODD (BOBEBT BENTLEY). CLINICAL LECTURES ON CERTAIN 
ACUTE DISEASES. In one 8vo. volume of 320 pages. Cloth, $2.50. 

TBEVES (FBEDEBIOK). OPERATIVE SURGERY. In two 8vo. volumes con- 
taining 1550 pages, with 422 illustrations. Cloth, $9 ; leather, $11. 



A SYSTEM OF SURGERY. In Contributions by Twenty-five English Sur- 
geons. In two large octavo volumes^ containing 2298 pages, with 950 engravings and 
4 full-page plates. Per volume, cloth, $8. 



THE STUDENTS' HANDBOOK OF SURGICAL OPERATIONS. In 

one 12mo. volume of 508 pages, ¥dth 94 illustrations. 

SURGICAL APPLIED ANATOMY. In one 12mo. volume of 583 pages, 



with 61 engravings. Cloth, $2. See Studenitf Series of Manuals, page 14. 

TUKE (DAinEL HACK). THE INFLUENCE OF THE MIND UPON THE 
BODY IN HEALTH AND DISEASE. Second edition. In one 8vo. volume of 
467 pages, with 2 colored plates. Cloth, $3. 

TAUGHAN (VIOTOB 0.) AND NOVY (FBEDEBIOK G.). PTO MAINS, 
LEUCOMAINS, TOXINS AND ANTITOXINS, or the Chemical Factors in the 
Causation of Disease. Third edition. In one 12mo. volume of 603 pages. Cloth, $3. 
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VISITING LIST. THE MEDICAL NEWS VISITING LIST for 1899. Four 
styles : Weekly (dated for 30 jpadents) : Monthly (undated for 120 patients per month) ; 
Perpetoal (undated for 30 patients eacn week) ; and Perpetual (unaated for 60 patients 
eacn week). The 60-patient book conststs of 256 pages of assorted blanks. The first 
three styles contain 32 pages of important data, thoroughly reyised, and 160 pages of 
assorted blanks. Each in one yolume, pricei $1.25. With thumb-letter index K>r quick 
use. 25 cents extra. • Special rates to adyano^paying subscribers to The MedigaIi if e:wb 
or THE Amsbioak Journal of thb Medical Sciences, or both. See page 1. 

WATSON (THOMAS). LECTURES ON THE PRINCIPLES AND PRAC- 
TICE OF PHYSIC. A new American from the fifth and enlarged English edition, 
with additions by £L Hartshorns, M.D. In two large 8yo. yolumes of 18^ pages» with 
190 engrayings. Cloth, |9; leather, $11. 

WEST (CHABLES). LECTURES ON THE DISEASES PECULIAR TO 
WOMEN. Third American from the third English edition. In one octayo yolume of 
543 pages. Cloth, $3.75; leather, |4.75. 



ON SOME DISORDERS OF THE NERVOUS SYSTEM IN CHILD- 

HOOD. In one small 12mo. yolume of 127 pages. Cloth, $1. 

WHARTON (HENBY R.). MINOR SURGERY AND BANDAGING. Third 
edition. In one 12mo. yolume of 594 pages, with 475 engrayings, many of which are 
photographic. Cloth* $3. 

WHITLA (WILLIAM). DICTIONARY OF TREATMENT, OR THERA- 
PEUTIC INDEX. Including Medical and Surgical Therapeutics. In one square 
octayo yolume of 917 pages. Cloth, $4. 

WILLIAMS (DAWSON). MEDICAL DISEASES OF INFANCY AND 
CHILDHOOD, In one 12mo. yolume of 629 pages, with 18 illustrations. Cloth, 
$2.50, neL Just ready, 

WILSON (ERASMUS). A SYSTEM OF HUMAN ANATOMY, A new and 
reyised American from the last English edition. Illustrated with 397 engrayings. Id 
one octayo yolume of 616 pages. Cloth, $4 ; leather, $5. 



THE STUDENT* S BOOK OF CUTANEO US MEDICINE In one 12mo 

yolume. Cloth, $3 50. 

WmOKEL ON PATHOLOGY AND TREATMENT OF CHILDBED. Trans- 
lated by Jambs R. CHADyyiCK, A.M., M.D. With additions by the Author. In one 
octayo yolume of 484 pages. Cloth, $4. 

WOHLER'S OUTLINES OF ORGANIC CHEMISTRY Translated fix)m the 
eighth Oerman edition, by Ira Bemsen, M.D. In one 12mo. yolume of 550 pages. 
Cloth $3. 

YEARBOOK OF TREATMENT FOR 1898. A Critical Beyiew for Practitioners of 
Medicine and Surgery. In contributions by 24 well-known medical writers. 12mo., 488^ 
pages. Cloth, $1.50. 

YEAR-BOOKS OF TREATMENT for 1892, 1893, 1896, and 1897, similar to aboye. 
Each, cloth, $1.50. 

YEO (I. BURNEY). FOOD IN HEALTH AND DISEASE. New (2d) edition, 
[n one 12mo. yolume of 592 pages, with 4 engrayings. Cloth, $2.50. See Series of 
Cliniecd Manualsj page 13. 

A MANUAL OF MEDICAL TREATMENl, OR CLINICAL THERA- 



PEUTICS. Two yolumes containing 1275 paries. Cloth, $5.50. 

YOUNG (JAMES K.). ORTHOPEDIC SURGERY. In one 8yo. yolume of 47& 
pages, with 286 illustrations. Cloth, $4 ; leather, $5. 
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